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ABSTRACT 


FINDING A WAY FORWARD AFTER THE DEATH OF A CHILD: 

COMPASSION AS A WAY THROUGH GRIEF 

by 

Nancy L. Fowler 

This dissertation seeks to determine whether it is possible to create an opportunity for 
life-renewing effects for parents following the death of a child. The loss of any loved one is 
difficult, but the death of a child is particularly tragic for those left to live with their loss. Grief is 
a natural response to life’s inherent hardships, such as grief over the death of a loved one, and 
grief, itself, will not be eliminated. Although many grief symptoms are similar, the experience is 
different for everyone. The resources for the bereaved are numerous, many of which are included 
here, but are generally lacking, especially for any kind of universal help or treatment. 

The Compassion Practice is a program that provides a contemplative, step-by-step path 
that guides one to develop compassion for oneself and for others, and includes discerning 
compassionate action. This program incorporates the principles of the Internal Family System 
model of therapy (IFS). The IFS model understands that the human psyche is made up of what 
are referred to as parts. These are thoughts and feelings that may have developed in response to 
traumatic life events and are used as future defense mechanisms to protect us from experiencing 
a similar event in the same painful way. In therapy, the client is guided to go inside to identify 
these reactive parts in order to help them to be calmer. It is through this way of going inside that 
the Compassion Practice guides participants to develop self-compassion. As wounded parts from 
the past, or even from the recent loss, are discovered and tended, there is healing of the parts that 
results in healing of the individual. 



This study seeks to determine whether a single event can offer bereaved parents some 
comfort, and even some healing of their grief. A six-hour workshop was created using the 
Compassion Practice with a specific focus on grief after the death of a child. The participants 
were parents who had experienced the loss of at least one child, including through miscarriage, 
perinatal loss, and/or death of an older child. Evaluations of the workshop by the participants 
demonstrate that this experience was helpful relative to their feelings of grief, and they were 
hopeful that the effects would remain with them by using the tools provided to continue with the 
Compassion Practice. 



Dedicated to the memory of 
Nick Fowler 
1991-2015 
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Introduction 


“The loss of a child is a terrible thing. 

Unthinkable, unbelievable, and heartbreaking. 

Devastating, shocking, and crushing. Paralyzing, 
shattering, and traumatic. These are a few of the 
words grieving parents have shared with me. 

Whatever words we choose, they all fall far short of 
the reality. 

How do we survive this? Can We?” 1 

Gary Roe 

“Compassion is simply being moved in our depths 
by another’s experience and responding in ways 
that intend either to ease the suffering or to promote 
the flourishing within that person.” 2 

Frank Rogers, Jr. 

“The power that stills these storms within is 
compassion, compassion turned inward. Self¬ 
compassion is the secret to interior freedom and 
personal restoration.” 3 

Frank Rogers, Jr. 

The loss of any loved one is difficult, but the death of a child is particularly tragic for 
those left to live with their loss. No matter how much a death might be expected, the parents are 
ill-prepared to deal with the vast range of internal reactions when a child dies: physical, 
emotional, mental, and spiritual. That was certainly true for me when I my son died in 2015.1 
felt all of the words in the above quote by Roe, and more. Bereaved parents desperately seek 
ways that might help to reduce the pain. The purpose of this dissertation study is: to seek to 
better understand the experience of grief, especially following the death of a child; to research 
what is currently available for support and treatment for the bereaved; and to detennine whether 


1 Gary Roe, Shattered: Surviving the Loss of a Child (Wellborn, TX: Healing Resources Publishing, 2017), 

2 Frank Rogers Jr., Practicing Compassion (Nashville: Upper Room Books, 2015), 23. 

3 Ibid., 13. 
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a new program can be created that will offer some form of relief for parents who have lost a 
child. Although some therapy has shown promise for individuals, research shows no one 
program of treatment or support that provides relief to the general population of bereaved 
parents. 

People seek relief in a variety of ways as evidenced by the number of grief books written 
and sold. There are also numerous support groups available. For a variety of reasons that will be 
presented and discussed throughout this dissertation, even with so many resources available, 
many bereaved parents are still left wanting in tenns of easing the deep emotional, physical, 
mental, and spiritual effects that follow the loss of a child. My personal experience with some of 
these resources for earlier losses - parents, divorce, job loss, pets, etc. - has found them mostly 
to be less than satisfactory in giving me the relief I was seeking. When I my son died, I knew 
where I needed to turn for what I most needed. 

When Nick took his life, I had already completed the coursework for my Ph.D. in 
spiritual formation at Claremont School of Theology. Through this, I had been introduced to the 
Compassion Practice, a process for guiding individuals as they navigate through interior thoughts 
and emotions in ways that provide opportunities for healing of wounds, even from years earlier, 
and for enhancing compassion for self and for others. This program is presented by Frank 
Rogers, Jr. in Practicing Compassion and Compassion in Practice: The Way of Jesus. Because 
of the process of accessing compassion, especially for self, which incorporates concepts from the 
Internal Family Systems (IFS) model of therapy, this program has been found to be very 
individualized. Prior to Nick’s death, I had personally bcncfittcd from working with the 
Compassion Practice for a variety of issues. Through the program’s process for self-compassion, 
I have been able to identify and bring healing to deep inner wounds, such as feelings of 
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inadequacy resulting from being a female raised in a patriarchal world. Amidst the challenges of 
working with Nick through his struggles, I was better able to maintain grounding and balance 
through the contemplative process of the Compassion Practice. Although my grief will always be 
with me, the Compassion Practice has helped to bring comfort and healing related to issues 
around Nick’s life and death, thus reducing some of my pain and suffering. My hope is that I can 
bring comfort and relief, and even some healing, to other parents who are struggling with deep 
grief following the death of a child. 

This dissertation introduces an event designed specifically for grieving parents. The event 
is a workshop using the Compassion Practice, as presented by Frank Rogers, Jr., in both 
Practicing Compassion and Compassion in Practice: The Way of Jesus. The four modules of the 
Compassion Practice are presented: “Getting Grounded,” “Compassion for Self,” “Compassion 
for Another,” and “Discerning Compassionate Action.” Contemplative practices are involved, 
with opportunities for participants to share their contemplative experiences. There is also an 
opportunity to share their stories with the group. There are ten participating individuals, each 
attending one of three workshops. The losses among the participants include miscarriage, 
perinatal loss, interrupted pregnancy for medical reasons, and death of an adult child. Some 
participants had experienced more than one of these losses. This study is designed to assess 
whether the individualized approach of the Compassion Practice will provide the hoped-for 
general effect. The effects of the workshop will be measured through an evaluation completed by 
each participant, analyzed using the qualitative approach of phenomenological research. 

This study was limited by the ability to draw qualified participants into a workshop. Grief 
can affect one’s openness to attending various types of gatherings. In addition, the 
invitation/flyer included some information on the process of the workshop, including the steps of 
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going inside to face emotions. That can be frightening to anyone, but especially to one who is 
dealing with the intense emotions of grief What this may mean is that some who could really 
benefit from such a program will not even attend. Since the results shown in this study are 
limited to those who did attend, it may not be assumed that they apply to those who are more 
inhibited in even trying something new. 

This dissertation is structured in the following way. Chapter 1 will consider the literature 
for grief, including descriptions of the various aspects of grief from a variety of perspectives, 
especially specifically related to the death of a child. References for a variety of treatments and 
therapies for the bereaved will also be included. Chapter 2 will be dedicated to the core of the 
program that is being studied, the Compassion Practice, including why this method was chosen 
and a step-by-step presentation of the practice. Included will be a literature review of the 
Compassion Practice and the Internal Family Systems model of therapy, principles of which are 
incorporated into the Compassion Practice. The scientific background of each will be presented, 
focusing on how each has been applied. Chapter 3 will discuss the overall approach to the study, 
including: the hypothesis, research design, data collection and analysis, and scope and 
limitations. Chapter 4 will present the results. Chapter 5 will include an analysis of the results. 
Chapter 6, the Conclusion, will present a summary of the research and findings. It will also 
discuss possibilities for future uses. At the end of the paper are the appendices with documents 
pertaining to the study. Finally, the bibliography includes all resources utilized in preparation 
and construction of this study and dissertation. 

The literature search reveals that there is substantial literature on grief and significant 
literature on Internal Family Systems, including some as this model of therapy relates to grief 
and grief therapy. There is literature on the Compassion Practice, but no literature is found 
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relating the Compassion Practice specifically with grief. This study demonstrates that the 
Compassion Practice offers an effective means for tending the bereaved. With the profound 
amount of grief and loss in this world, this study offers hope for finding ways forward in order to 
function well in life. 
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Chapter 1 


Grief 

“O God, you’ve allowed death to take him away, 
leaving me alone 

in the chill dawn of unfinished love. 

What could you have been thinking?” 4 
Ann Weems 

Introduction 

What is grief? Bruce Ecker asserts that grief is "suffering that is a natural human response 
to life’s inherent hardships, such as grief over loss of a loved one or anxiety over global events. 
Natural distress should not be regarded as a psychological symptom or an indication of 
problematic underlying schemas.” 5 It is a natural human response, but the experience of grief is 
different for everyone. This chapter will consider the literature on grief, including descriptions of 
the various aspects of grief from a variety of perspectives, especially specifically related to the 
death of a child. References for a variety of treatments and therapies for the bereaved will also be 
included. 

Grief in General 

The literature associated with grief is abundant. Much of it relates to the experience of 
grief in general. These resources often include suggestions for finding peace and comfort. When 
my father died in 1996,1 was given Good Grief, by Granger E. Westberg, by my congregation. 
This book has now sold over three million copies. 6 Westberg presents the experience of grief as 


4 Ann Weems, Psalms of Lament (Louisville: Westminster John Knox Press, 1995), 14. 

5 Bruce Ecker and Laura Hulley, “Overview of Coherence Therapy and Its Use of Memory 
Reconsolidation,” Coherence Therapy: The Art and Science of Lasting Change, 

https://www.coherencetherapy.org/files/CNOTE6_Overview_of_CT_and_Its_Use_Of_MR.pdf (accessed November 
2,2018), 10. 

6 Granger E. Westberg, Good Grief (Minneapolis: Fortress Press, 1971, repr. 2011), 8. 
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coming in stages, although there is a disclaimer that not every person will go through the stages 
as presented. 7 This book focuses on the response to any kind of loss, including divorce, loss of a 
job, and the death of a loved one. The stages are presented with recommendations on how to best 
go through them. This book is Christian-based, so some of the conditions of grief and the 
corresponding recommendations are concerned with faith. 

• A state of shock: this is a temporary response to loss, lasting anywhere between a few 
minutes to a few weeks. It is important to try to continue with normal activities. 

• Expressing emotion: bottling up our emotions can be harmful to ourselves. 

• Feeling depressed and lonely: these are nonnal following a tragic loss. The amount of 
time for these deeper feelings varies among individuals. 

• Physical symptoms of distress: when seeking medical help for physical symptoms, 
advise your physician of your loss. 

• Becoming panicky: one must accept that confusion and lack of concentration are 
normal symptoms of grief and not overly worry. 

• A sense of guilt about the loss: unresolved guilt can cause physical and emotional 
problems for a long time. It is important to understand what truly happened and 
forgive self when needed. 

• Anger and resentment: these may begin to appear as time passes following a loss. 
They are nonnal aspects of grief, but should be addressed so as not to become 
oppressive. 

• Resisting return: there can be the sense that if we get back to our nonnal lives, we are 
letting go of the memory of the one who died. 


7 Ibid., 19. 
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• Gradual hope: the period of time varies among individuals before we are able to find 
meaning in life again. 

• Struggling to affirm reality: we need to acknowledge that we will come through grief 
as changed people. 

One of the more well-known grief resources presents a predictable pattern for grief and 
recovery after loss. Elizabeth Kubler-Ross is often mentioned in reference to processing grief. As 
in the above book, she presents the experience of loss as coming in stages in On Grief and 
Grieving: Finding die Meaning of Grief through the Five Stages of Loss, co-written with David 
Kessler. In the foreword to the Anniversary Edition of On Grief and Grieving, Maria Shriver 
asserts that, “We are a grief-illiterate nation, and Kubler-Ross dedicated her life to helping 
people find peace in challenging losses. She gave us permission to grieve.” 8 As a child, Shriver 
experienced a lot of tragedy in her family, but there was no talk about it. As an adult, she lost 
several family members within a relatively short period of time, including her parents and her 
uncle, and she felt very alone in her grief. This time, she found comfort in talking with others 
who shared experiences of loss. Friends would recommend Kubler-Ross and Kessler’s book on 
grief and she found that reading about someone else’s grief helped even more. Because of this, 
she wrote a grief book for children to help them to not have to go through what she did. 9 “The 
truth is that grief can make you feel like you’re going crazy.” 10 The expectations of others can 
make you feel like you should be handling your loss better than you are. “We live in a culture 
that doesn’t know how to grieve.” 11 Shriver appreciates how the authors have provided a “road 


8 Elisabeth Kubler Ross, M.D. and David Kessler, On Grief and Grieving: Finding the Meaning of Grief 
through the Five Stages of Loss (New York: Scribner, 2005), xi. 

9 Ibid., xi-xii. 

10 Ibid., xii. 

11 Ibid., xiii. 
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map” to guide people through grief. She also acknowledges that there has been a 
misunderstanding about these stages in that they were not meant to be the absolute way that 
everyone should grieve. We are all individuals, and so our grief is individualized. 12 The stages 
presented are: 

• Denial: This is not denial of the actual death; it is just too much to take in. One might 
keep imagining that the deceased will walk through the door. There might be the 
thought that the death was only experienced in a dream, but the reality gradually si nk s 
in. 13 

• Anger: This anger may be toward your loved one because he should have taken better 
care of himself. Sometimes anger might be toward one’s self for not better caring for 
the loved one; this is essentially guilt. Maybe the anger is because you have been left 
behind. Anger may also be toward God. The authors state that anger will only surface 
after the first shock begins to subside. They contend that it is necessary to feel anger 
as a part of the healing process. It is important to feel it rather that suppress it. “Anger 
affirms that you can feel, that you did love, and that you have lost.” 14 

• Bargaining: This stage includes the “what ifs” and “if onlys.” It can be a temporary 
reprieve from the deep pain of grief. Later, we may bargain that we should have a 
reprieve from anything else happening to our lives. Finally, we accept the tragedy. 15 

• Depression: With the true acceptance of the loss, grief becomes deeper, and leads to a 
depressive state that feels like it will last forever. This is not necessarily a sign of 
mental illness; it is an appropriate component of grief. “In grief, depression is a way 

12 -Ibid., xiv. 

13 Ibid., 8-9. 

14 Ibid., 11-17. 

15 Ibid., 17-20. 
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for nature to keep us protected by shutting down the nervous system so that we can 
adapt to something we feel we cannot handle.” 16 
• Acceptance: This may be confused with actually becoming okay with the loss. This is 
merely acknowledging that there is a “new normal.” Acceptance is not a final stage 
that signals that grief is over, it is a process that we experience. We may begin to 
notice that we have good days again. Instead of denying feelings, we “listen to our 
needs” and begin to “live again.” 17 

The book continues with stories of loss to demonstrate how working through the stages can assist 
in the grieving process. 

There appears to still be a misperception about the idea of stages. One evidence of this 
comes from the “When a Child Dies” page on the web site of Forest Lawn Memorial Parks and 
Mortuaries, a well-known organization that has several sites in Southern California and includes 
cemeteries as well as facilities for funerals and celebrations: 

Grief Does Not Come In “Stages.” Although the shock and numbness will eventually 
recede, the anger, guilt, and sadness will continue to come in waves for months following 
a death. Be patient with yourself; there is no timeline for grieving, and in general, grief 
lasts much longer than our culture expects. 18 

It would seem that, if this organization finds it is necessary to highlight this on their web site, 
they must have had frequent clients who have been led to believe that grief does come in stages. 
Fortunately, there are numerous other resources that offer much toward understanding the variety 
of experiences of grief. 


16 Ibid., 20-23. 

17 Ibid., 24-28. 

18 Forest Lawn, “When a Child Dies,’’ https://forestlawn.com/grief-resoiirces/when-a-child-dies/ (accessed 
October 8, 2018). 
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George A. Bonanno, a professor of clinical psychology at Columbia University’s 
Teachers College, gives us The Other Side of Sadness: What the New Science of Bereavement 
Tells Us About Life After Loss. This is a good resource to help lay the groundwork for this 
discussion on grief. First, he presents findings that demonstrate that experiences of bereavement 
are unique, and that grief does not manifest in stages. Grief reactions vary for individuals and 
across time. For some, a deep pain will last for years, while others will experience a gradual 
recovery. 19 It is important that we understand this as we seek ways to care for the bereaved; it 
must be individualized. Bonanno contends that one of the effects of sadness is to make us take 
time for ourselves. Sadness slows us, and seemingly the world around us. This helps us to pay 
more attention to what is inside rather than to everyday activities. We just need to take care that 
we do not get lost inside to the point that we ignore our immediate needs. He says the good news 
is that the sadness is transparent and will elicit compassion from others who can help us 
through. 20 Another issue that Bonanno addresses is the importance of genuine laughter in the 
time of bereavement. This essentially serves two purposes. The laughter gives a break from 
feeling the pain of loss and others are more likely to want to be around someone who is not just 
down and dour. 21 Bonanno stresses the importance of the return to living a full life after a period 
of bereavement, that this is felt as the best way to pay tribute to the one who died. 22 Bonanno 
contends that humans are equipped for grief and resiliency. He acknowledges that some have 
more “coping flexibility” than others, and that it takes different forms of behavior to cope well. 
Individuals can essentially be trusted to know what is more helpful, even if it might be seen by 


19 George A. Bonanno, The Other Side of Sadness: What the New Science of Bereavement Tells Us About 
Life After Loss (New York: Basic Books, 2009), 6. 

20 Ibid., 32. 

21 Ibid., 36-39. 

22 Ibid., 197. 
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others as not so healthy. 23 With this background on experiences of grief, following is one 
individual’s personal account of grief. 

In A Grief Observed, C. S. Lewis reveals his experience with grief following the death of 
his wife. He is surprised by the variety of ways he feels over time. At different times, grief felt 
much like fear, or maybe like being drunk. “There is a sort of invisible blanket between the 
world and me. I find it hard to take in what anyone says.” 24 There are times that he does not feel 
his grief as much, as when he realizes that love is not is not all there is too life. He sees that he 
has plenty of people and other activities that fill his time. “Then comes a sudden jab of red-hot 
memory and all this ‘commonsense’ vanishes like an ant in the mouth of a furnace.” 25 Lewis 
does not like when he gets so down. He credits the strong memory of his wife for helping him to 
not stay down. 26 One of the most disturbing effects of grief is that he sometimes wonders where 
God is. He contends that when you are happy and express gratitude, that God is right there with 
you. But when you are feeling desperate, God is nowhere to be found. He was reminded that 
Jesus had the same thing happen to him on the cross. With this, he determined that he would not 
stop believing in God. 27 Lewis also addresses outside influences on his grief. He sees himself as 
awkward for others to be around. He watches them approach as it seems that they are deciding 
whether to mention his loss, acknowledging that it is difficult whether they do or not. He goes so 
far as to say, “Perhaps the bereaved ought to be isolated in special settlements like lepers.” 28 
When Lewis began to write about grief, he expected that he would be describing a condition. 
However, he discovered it to be a process. He says there is more to write every day. Sometimes 


23 Ibid., 198-199. 

24 C. S. Lewis, A Grief Observed (New York: Harper One, 1989), 3. 

25 Ibid., 4. 

26 Ibid. 

27 Ibid., 5-6. 

28 Ibid., 10-11. 
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there are partial recurrences but the sequence of occurrences of grief symptoms is always 
changing. Sometimes, when a new memory surfaces, it reveals itself as a new loss. 29 Lewis 
dedicates the final pages of his book to considerations of God, both for himself as he lives on, 
and for his wife as she has gone to God. Clearly, he had reconciled his relationship with God. 
Much of what Lewis reports as experience of grief is similar to what is found in other sources 
that are cited in this paper and, as the great writer that he is, he presents it so eloquently. 

Stephen Levine writes Unattended Sorrow: Recovering from Loss and Reviving the 
Heart. He has been surprised by how often he has been asked by others if they are grieving 
correctly. He contends that we need to be more merciful to ourselves. Grief is nothing more than 
a natural response to loss. The pain can be hard to bear and some want to just move on. This may 
result in our sorrow being ignored, and then it later surprises us by reemerging. “Unresolved 
grief is like a low-grade fever.. .just beneath the surface, until a shadow crosses the heart and 
releases it.” 30 Levine describes acute grief, such as the death of a loved one, as a tragedy. Acute 
grief “may create repeated images of previous loss.” 31 The recent traumas cause grief, but 
unresolved pain from previous traumas exacerbates the pain from the recent loss. Levine 
contends that we need to attend to our unresolved sorrow in order that it will not add 
complications to new traumas. 32 He dedicates this book to helping us to resolve our sorrows. He 
offers such guides as: 


29 Ibid., 59-60. 

30 Stephen Levine, Unattended Sorrow: Recovering from Loss and Reviving the Heart (United States of 
America: Rodale Inc., 2005), 3-5. 

31 Ibid., 11. 

32 Ibid., 13. 
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• We must first cultivate mercy for ourselves; Levine shares the Buddha’s statement, 
“You can look the whole world over and never find anyone more deserving of love 
than yourself.” 33 

• Rather than ignoring the pain, it is necessary to focus inward on the pain. For this he 
recommends practicing mindfulness. He acknowledges that, at first, he feared that 
meditation could increase pain, but, with practice, he found that this actually calmed 
his heart. 34 He includes meditations in this book to help with mindfulness. 

• Levine asserts that we need to be aware of bodily sensations; grief is often felt in the 
belly. To soften this, he offers a healing practice that includes breathing and focusing 
attention on particular body sensations. 35 

• When a loved one dies, people often feel abandoned by God. This may be followed 
by a search for God. Levine writes, “Some say we can never find God, but only be 
still until God finds us.” 36 

Levine contends that an advantage to attending to our sorrow is the increase in caring actions for 
others. He quotes the Dalai Lama, “Without pain there would be no compassion.” 37 

We now move to reviewing the literature for experiences of grief for bereaved parents. 

Grief Following the Death of a Child 

In The Anatomy of Bereavement, Beverley Raphael states that “the death of a 
child.. .evokes the highest intensities of bereavement and the widest range of reactions.” 38 It does 


33 Ibid., 15. 

34 Ibid., 16-17. 

35 Ibid., 21-25. 

36 Ibid., 43-47. 

37 Ibid., 36. 

38 Raphael, Beverley, The Anatomy of Bereavement (New York: Basic Books, Inc., 1983), 282. 
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not matter what the age of the child was when he/she died - from miscarriage to death of an 
adult child. Parents lose not just the relationship with the child, but also a part of themselves and 
a future hope. The deceased child will never be forgotten and will always be included as part of 
the family. The lives of the parents will be forever changed. 39 As for the length of time for 
bereavement experiences, George A. Bonanno, in The Other Side of Sadness, states that he has 
not known them to completely cease, although they typically become less intense and less 
frequent. The exception to this is after the death of a child. “Once a parent, always a parent; there 
is no switch to turn that off.” 40 Following are some good resources to help better understand grief 
from the perspective of parents who have lost children. 

Therese A. Rando, the editor of Parental Loss of a Child, found it very difficult to 
complete this book. Even those who had previously written about the phenomenon of death 
found it painful to focus specifically on the death of a child. Rando presents this essentially as an 
introduction to the book itself by placing it as the opening to the acknowledgements. Whether or 
not it is intended as such, it is a way of preparing her readers for a challenging read. She 
expresses great appreciation for those who did share their experiences of loss. Because of what 
she learned from the contributors, Rando recognizes bereaved parents as a “traditionally 
misunderstood, ostracized, and underserved population of individuals.” 41 Her introduction begins 
with, “Parental loss of a child is unlike any other loss. The grief of parents is particularly severe, 
complicated, and long lasting, with major and unparalleled symptom fluctuations over time.” 42 
She further asserts that, because of the complicated grief experience, bereaved parents are “likely 
to be diagnosed as having unresolved grief... because general models of mourning actually 


39 Ibid., 281. 

40 Bonanno, 203-204. 

41 Therese A. Rando, ed.. Parental Loss of a Child (Champaign, IL: Research Press Company, 1986), ix. 

42 Ibid., xi. 
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describe a process that is specifically impeded by the dynamics of the parental loss of a child.” 
She contends that a new model of mourning be described that is specific for the loss of a child. 43 
Clinical evidence shows that the age of the child at death is not a factor in the severity of the 
experience for the parents. However, comments from others, who do not understand the 
experience, can be particularly hurtful. For example, those who lost a baby might be told they 
were lucky they had not had much time to bond so the loss should be easier. Parents who lost an 
adult child who had a family might be “pushed aside in favor of the spouse and children.” A 
greater challenge might come based on the relationship with the child, such as struggling with a 
troubled teen. 44 Further, when a child dies, Rando asserts that a part of the parent also dies. She 
states that this is because “parental attachment consists both of love for the child and self-love.” 45 
Thus, there is certainly mourning for the child, but also for the loss of the parts of the self. Not 
only is there a sense of the loss of the past, but also a loss of the future. It is also seen to be a 
failure as a parent. 46 

A resource demonstrating the individuality of grief experiences is Gary Roe’s Shattered: 
Surviving the Loss of a Child. It is Roe’s quote that is at the beginning of this dissertation. He 
also states that, “the loss of a child affects everything. I mean everything. It impacts all of us, our 
whole person - emotionally, mentally, physically, spiritually, and relationally. It alters the 
present and the future.” 47 Roe has come to this through his extensive experience as a hospice 
chaplain, and after many interviews with parents who have lost a child(ren). This book presents 
fifty stories involving the death of a child. For each story, there is a brief description of how a 
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child(ren) died, followed by a particular effect on, and/or resulting response by, the grieving 
parent(s). Roe then asks related questions and/or gives suggestions intended to spark the reader 
with some thought and/or activity that could be helpful in the grieving process. Each story is 
introduced with a quote by a parent. Following are some examples of Roe’s stories: 

• “This can’t be real” is about shock as a normal part of grief that can reappear 
throughout time. 48 

• “I’m anxious about everything now” was said by a mother whose daughter died after 
two years of treatment for a brain tumor. She had essentially held it together for her 
daughter but, after the funeral, all of her stored-up anxiety exposed itself. Roe offers a 
breathing practice for when anxiety hits. 49 

• “It’s my fault” is about a mother who blamed herself and her care for her body for her 
two miscarriages and a stillborn. Roe presents an exercise to help the reader let go of 
guilt and forgive him/herself. 50 

• “I can’t seem to focus” is about the inability to concentrate following the death of a 
child. Roe assures that this is temporary and that patience with oneself is important. 51 

• The most extreme prompts by Roe come in “The color is gone,” which addresses the 
very real concern of depression as an element of grief. He asserts that most such 
depression is temporary and offers suggestions to help through this. He then adds a 
sense of urgency if the depression is deep and affecting one’s lifestyle. Roe lists some 
symptoms to be especially aware of, including: staying in bed, isolation, deep 
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addiction or self-medication, and thoughts of self-harm. The immediate action is to 
call a physician, a mental health professional, or 911. 52 

• Some of the grief experiences are exacerbated by actions of others, as Roe shows in 
his chapter related to people of faith, although some may be helpful. Comments like, 
“God needed another angel” are not helpful. The mother featured in this story further 
stated, “My son is dead. Platitudes are useless, and hurtful.” Fortunately, many people 
of faith can be quite supportive. Roe includes here a quote from one grieving parent 
to another, “Don’t give others control over your heart. If possible, respond in love. 
Who needs more regrets?” 53 

• And finally, a question that many may wonder about, “Does it ever get any better?” 
This was asked because people kept telling a mother that she should be moving 
forward better. Roe states that “grief has no timetable.” 54 

• Other potential elements of grief in Roe’s stories include: anger, fear, numbness, 
confusion, questioning sanity, forgetfulness, addiction, physical symptoms, sleep 
disturbances, fatigue, loss of a sense of purpose, clumsiness, suicidal thoughts, 
spiritual confusion, and feeling abandoned by God. 

Anne McCracken and Mary Semel each lost a child, and each felt lost herself. One is a 
psychiatric social worker and the other is a former journalist. Both readers, they had each tried 
grief self-help books but they needed more. Many grief books deal with general grief, but, as 
they both acknowledge, losing a child is different from losing any other loved one, and they 
needed something that would be more specific to the loss of a child. This turned each of them to 
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the literature of writers who had also lost children. They were looking for the words to express 
their own grief and found them. This journey led them to their book, A Broken Heart Still Beats: 
After Your Child Dies, a compilation of excerpts of writings, each preceded by a story of the 
contributor’s loss, and sometimes including the reflections of the authors. They also included 
writers who, in spite of not losing a child, were able to express the experience of loss in 
meaningful ways. “We wanted inspiration; we wanted permission to hope. But we craved 
validation of our feelings. We hope that this book, with its full choir of voices, offers all of 
that.” 55 Following is a sampling of these writings; while some of the entries in the book are by 
those who did not personally lose a child, I am only including excerpts from those who did lose a 
child: 

• Nicholas Wolterstorff, a Christian philosopher, lost his twenty-five-year-old son in a 
mountain climbing accident. The world looks different to him now, including the 
colors. Most profound in his story is his new understanding of happiness and sorrow. 
From what had been for him a mostly happy life, “Sorrow is no longer the islands but 
the sea.” 56 Later in the book, Wolterstorff is again cited. He will always have five 
children, even though one is gone. Some questions will always be difficult. “Will the 
family all be home for Christmas?” “What are your children doing now?” “How 
many children do you have?” 57 

• Rudyard Kipling’s son died in World War I. He believed that it was his fault because 
he had pushed him to go to war. He demonstrates his abiding sense of guilt in a 
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couplet from a poem written years after his son’s death, “If any question why we 
died, / Tell them, because our fathers lied.” 58 

• Paul Newman had been estranged from his son when he died of an overdose of drugs 
and alcohol. As much as he tried to help his son, he saw later that what he was doing 
was likely more harmful than helpful. “I don’t think I will ever escape the guilt.” 59 

• John Gunther wrote Death Be Not Proud after his son died of a brain tumor at age 
seventeen. His book ends with “A Word from Frances,” his ex-wife and the mother of 
his son. “All the wonderful things in life are so simple that one is not aware of their 
wonder until they are beyond touch. Never have I felt the wonder and beauty and joy 
of life so keenly as now in my grief that Johnny is not here to enjoy them.” 60 

• Willian Shakespeare wrote King John soon after his eleven-year-old son died. In a 
passage considered to be autobiographical, he writes, through his character 
Constance, “I am not mad; I would to God I were, For then ‘tis like I should forget 
myself. O, if I could, what grief should I forget!” After more talk of the loss of her 
son, Pandolf responds, “You hold too heinous a respect of grief,” to which Constance 
replies, “He talks to me that never had a son.” 61 

• Three of James Russell Lowell’s children died in childhood. After a friend tried to 
console him by talking about faith and immortality, he wrote a poem in response. One 
line essentially sums it up, “But not all the preaching since Adam has made Death 
other than Death. 62 
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• Isadore Duncan’s two young children drowned. She found the most comfort in a 
friend who asked her to tell her about her two children, and who never suggested that 
she should be over her grief. 63 

• In a poem written after the loss of her son, Shelly Wagner writes, “Someone offering 
comfort said, ‘This will pass.’ I recoiled like a slapped child, fearing if the grief were 
to fade, I would be left with nothing.” 64 

• Robert Frost wanted to express how important it was to him that his daughter’s life 
had made a difference. In a poem, he stated that his daughter was in the song of the 
birds. “Never again would birds’ song be the same. And to do that to birds was why 
she came.” 65 

• After Joe, Jr. was killed in World War II, Joseph P. Kennedy established a foundation 
in Joe’s name to fund special schools that could serve those dealing with mental 
illness, like his daughter, Rosemary. After losing three more of her children, Rose 
Fitzgerald Kennedy was often asked how she could endure such tragedy. She asserted 
that Joe, Sr. was right when he said, “Carry on . . . take care of the living . . .there is a 
lot of work to be done.” She says we “must look outward rather than inward, and thus 
can come peace of mind and peace of spirit.” 66 

Mirabai Starr writes in God of Love: A Guide to the Heart of Judaism, Christianity and 
Islam, after the death of her fourteen-year-old daughter in a car crash: 

“Suddenly, the sacred fire I have been chasing all my life engulfed me. I was plunged 

into the abyss, instantaneously dropped into the vast stillness and pulsing silence at which 

all my favorite mystics hint. So shattered I could not see my own hand in front of my 

face, I was suspended in the invisible anns of a Love I had only dreamed of. Immolated, I 
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found myself resting in fire. Drowning, I surrendered, and discovered I could breathe 
under water. So this was the state of profound suchness I had been searching for during 
all those years of contemplative practice. This was the holy longing the saints had been 
talking about in poems that had broken my heart again and again. This was the sacred 
emptiness that put that small smile on the face of the great sages. And I hated it. I didn’t 
want vastness of being. I wanted my baby back. But I discovered that there was nowhere 
to hide when radical sorrow unraveled the fabric of my life. I could rage against the 
terrible unknown—and I did, for I am human and have this vulnerable body, passionate 
heart, and complicated mind—or I could turn toward the cup, bow to the Cupbearer, and 
say, ‘Yes.’ I didn’t do it right away, nor was I able to sustain it when I did manage a 
breath of surrender. But gradually I learned to soften into the pain and yield to my 
suffering. In the process, compassion for all suffering beings began unexpectedly to swell 
in my heart. I became acutely aware of my connectedness to mothers everywhere who 
had lost children, who were, at this very moment, hearing the impossible news that their 
child had died. Grief strips us. According to the mystics, this is good news. Because it is 
only when we are naked that we can have union with the Beloved. We can cultivate 
spiritual disciplines designed to dismantle our identity so that we have hope of merging 
with the Divine. Or someone we love very much may die, and we may find ourselves 
catapulted into the emptiness we had been striving for. Even as we cry out in the anguish 
of loss, the boundless love of the Holy One conies pouring into the shattered container of 
our hearts. This replenishing of our emptiness is a mystery, it is grace, and it is built into 
the human condition. Few among us would ever opt for the narrow gate of grief, even if it 
were guaranteed to lead us to God. But if our most profound losses.. .bring us to our 
knees before that threshold, we might as well enter. The Beloved might be waiting in the 
next room.” 67 

Lenya Lusko died of an Asthma attack at five years old. 68 As a devout Christian pastor, 
her father, Levi Lusko, trusts that he will see his daughter again in heaven, as many seem to feel 
the need to remind him as a way to encourage him. However, as Lusko writes in Through the 
Eyes of a Lion: Facing Impossible Pain, Finding Incredible Power, it is still quite difficult to live 
without her. 69 “It hurts like hell even when you know your loved one is in heaven.” 70 There are 
expressions of the author’s pain throughout his book, often accompanied by some 
acknowledgment that Lenya is in heaven and that he will be joining her. As the years have 
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passed, and he has processed his grief, Lusko has found purpose in helping others through their 
grief, such as in the writing of this book. In his introduction to the book, Lusko is essentially 
telling his readers that his own life of faith can be an example for how to not only survive life’s 
challenges, but also to use the growth through these challenges to become the best that one can 
be. Faith “will not only allow you to perceive the invisible—it will give you the strength to do 
the impossible.” 71 

Post-traumatic stress disorder (PTSD) typically follows a serious trauma, including 
experiencing the loss of a loved one. In the Dictionary of Pastoral Care and Counseling, PTSD 
is presented as an “anxiety disorder characterized by a pattern of symptoms attributable to the 
experience of a traumatic event.” Symptoms include “reexperiencing of the traumatic event,” 
“emotional numbing,” and “any of a variety of autonomic, cognitive, or behavioral symptoms.” 72 
Amy Waugh, Gundi Kiemle, and Pauline Slade suggest that, when it comes to bereaved parents, 
it might better be considered “post-traumatic growth.” In their study, they determined that in 
addition to distress, some bereaved parents also experience positive growth. Issues that may 
impact this growth are: gender (women report more growth than men); the amount of time after 
the loss; and cultural variations, including religion. They did not find an effect based on the 
nature of the death. Factors that may contribute to growth include support networks, continued 
connection to the child, and an ability to find meaning in the experience. Post-traumatic growth 
may “manifest over five domains: self-perception, relating to others, new possibilities, 
appreciation of life, and existential change.” 73 
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Suicide Survivor Grief 


John R. Jordan and John L. McIntosh, editors of Grief After Suicide: Understanding the 
Consequences and Caring for the Survivors, open their discussion of grief following suicide by 
stating that it is in a “likely context of shame, stigma, guilt, blame, and confusion about the 
responsibility for the death.” 74 We have seen how difficult it is to lose a child. Death by suicide 
greatly complicates the experience. In their chapter, “Is Suicide Bereavement Different? A 
Framework for Rethinking the Question,” Jordan and McIntosh present features of the 
experience of grief following the death by suicide of a loved one. Those that are supported by the 
research evidence at this time include: abandonment and rejection by the one who died, shame 
and stigma, concealment of the cause of death, blaming self and others, and increased risk of 
self-destruction or suicide. They also present features that are not supported by research but that 
have been found through clinical evidence and anecdotal accounts. These include: guilt, anger, 
seeking understanding, relief, shock and disbelief, disconnection or even isolation from family 
and support systems, and activism related to suicide. 75 Some features are essentially universal 
following a death, such as sorrow and loss. However, the more extreme the event of death, the 
more extreme are the features of the grief experience, as shown in a stepwise manner. Expected 
deaths give the mourners time to prepare, while an unexpected death adds shock to the 
experience, and often extends the time before the reality of the loss sinks in. Any sudden death 
can result in what the writers term “complicated bereavement,” while any form of violence will 
likely increase the potential for this. Depression, anxiety, and PTSD may be included in the 
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experience. Death by suicide is seen as the most extreme sudden and violent death, resulting in 
the most extreme symptoms of grief for the survivors. 76 

Therese A. Rando affirms the severity of the death of a child by suicide. In Parental Loss 
of a Child, she dedicates a chapter to suicide through Iris Bolton’s contribution of “Death of a 
Child by Suicide.” Bolton is a counselor whose 20-year-old son died by suicide. In this chapter, 
she reports her own experience along with reports from interviews with other survivors of 
suicide death of a child. She poignantly opens with calling for openness in discussing death 
because “death gives meaning to life so that we can value today, and each other, and now.” 77 In 
the case of suicide, Bolton contends that the open sharing of the experiences among suicide 
survivors is important in the process of living through the loss. There will likely be no adequate 
explanation for the self-destruction, but through the guessing and speculation, each may be able 
to come to their own “piece of the truth.” 78 Bolton further states that, essentially, when one kills 
oneself, parts of others are killed as well. 79 

The grief experience following such a loss, according to Bolton, is individualized. She 
does not support the concept of stages of grief, but rather that each person creates his/her own 
grief process, and the complication of suicide certainly affects this process. In addition to the 
pain of the death of a loved one, there are many questions, and so many difficult thoughts and 
emotions to process, including: disbelief, confusion, guilt, anger, shame, regret for not doing 
more to help, and a sense of unworthiness as a parent of a child who dies by suicide, and even 
unworthiness as a person. Other experiences include a sense of losing control, lack of hope for 
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anyone to be able to help, and fear. Bolton has found that almost everyone experiences fear. 
However, there can also be a sense of relief because there is an end to the suffering of the child, 
and an end to the worry by the parent. She acknowledges that what she included in this chapter is 
only a fraction of the multitude of thoughts following the death. 80 There was healing for Bolton 
that began with the funeral, as it not only helped her to face the truth of her son’s death, but it has 
also helped her to look at the purpose of life and death. In addition, attending relatives gave 
needed support. Weekly therapy sessions then provided continued help, beginning with a firm 
“You will survive.” 81 As a therapist herself, Bolton offers recommendations for treating the 
bereaved. These will be included in a later section of this chapter, “Grief Therapy.” 

Bolton concludes her chapter with a discussion on survival. She asserts that one will 
never get over it, but it will get better. How this happens, and how much better it will be, 
depends on the individual, and on the family unit. Some family members may blame and end up 
separating, while those that work together will weather the storm more effectively and find 
healing. Bolton has created a program of self-help groups for parents of children who died. The 
goal is to create a safe place where they can vent with one another and offer each other support 
and encouragement. This has become a national organization, The Compassionate Friends, and 
has more than 400 locations around the country. She acknowledges that this format is not for 
everyone, but contends that it has helped thousands of parents to help themselves. 82 Bolton found 
a way forward after the suicide of her son through the intentional seeking of therapy and 
connection with others, as well as through helping others to also be able to find a way forward 
after such a loss. 
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Beyond Surviving: A Compilation of Stories from Survivors of Suicide Loss is just what 
the title states. This edition is written and published by San Diego Survivors of Suicide Loss who 
are part of the national organization Survivors of Suicide Loss, SOSL. Information on SOSL San 
Diego can be found on their web site: https://www.soslsd.org/. 83 Following are excerpts from 
some of the articles from this SOSL site: 

• “Sharing one’s feelings with people who understand can be very healing.. .as 
survivors, we can never be the same, but we can find healing and eventual relief, 
especially if we can share our hurt with others who understand. This is the reason for 
SOSL - to provide a place of healing for those who have experienced this tragedy.” 84 

• Suicide is too often the result of a life tormented by mental illness. “Our sorrow 
comes at the price of his relief.” 85 

• “Now we live under the cloud of two stigmas, mental health and suicide, stigmas that 
feed on lack of knowledge.” 86 

• “I had experienced loss before but nothing could ever prepare me for this.” It “bothers 
me to have him blanketed by stereotypes and dismissed as a suicide statistic.” This 
writer tried a “loss of child” group but was disappointed. Finding SOSL, she asserts 
that “without this kind of support, I wouldn’t have been able to move beyond that first 
week/month.” And now, “I’m a more compassionate person, greater love of people 
and more tolerant.” For her, “giving back has been an important part of my healing 
process.. .we honor our loved ones by helping others.” 87 
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• This mother’s son struggled with mental health issues until, at age 25, “He just 
couldn’t take it anymore.” For eight years, she and her husband wrestled with the 
question, “Why?” They finally found a question they “could live with: What nowT ’ 
They are now “giving our lives to see suicide prevented, stigma reduced and 
survivors supported.” The created a nonprofit organization called CAHM 
(Community Alliance for Healthy Minds). They hold an annual forum to “educate, 
explore, motivate and inspire communities around the themes of mental health and 
suicide prevention.” 88 

I attended a SOSL San Diego event with the hopes of inviting bereaved parents to a 
workshop for my study. Several expressed interest, but only one attended, Participant 109. One 
couple, Connie and Rex Kennemer, very much wanted to attend, but her multiple sclerosis (MS) 
made it difficult to attend a full-day event away from home. They both wrote articles that are 
included in the above book, Beyond Surviving. Connie has written much else that she has given 
me permission to use here. She wants to educate the world on the experience of losing a child to 
suicide. The following, New Neighborhood (“It’s A Beautiful Day in This Neighborhood”) gives 
insight into her journey: 

My name is Connie Kennemer and I would like to tell you a little of our story. Six years 
ago we began an unexpected journey when our son Todd took his life after a fierce battle 
with bipolar disorder, a mental illness. A dear friend wrote a beautiful song the day he 
died. The first line of lyrics says it all: “ Did the pain go away? ” On November 17, 2005, 
Todd’s did. But our pain was just getting started. That day threw Rex and me into an 
instant midlife crisis. I knew who I was before Todd exited: A mother, a wife, a writer, a 
musician, a gal challenged by MS. When Todd died, I lost myself for a season. And I 
went on a search. It has been a long trip and I realized early on there are no clear road 
maps or Triple A to call for directions or a tow truck. My GPS system didn’t work on this 
one—I was stuck. It didn’t take me too long to see that healing and acceptance would 
take more time than the rest of the world thought was appropriate and reasonable. Friends 
cared but forgot too soon, with lives of their own and children of their own. They loved 
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Todd and missed him, but they would heal. I, on the other hand, could remain an open 
wound. And wonder, who am I now? 

I have had a few years to contemplate this, and this is my “mid-career 
assessment” to date: My new role is simply to be a good neighbor in the new community 
I have been assigned to. I did not choose this place or this move, this cul-de-sac where 
the stigma of mental illness marginalizes all and begs for hope and help. This place chose 
ME. Like my neighbors, this is the last place I thought I would call home, but it is where 
I am and curiously where l fit. This is a unique community of broken people who 
sometimes are invisible and misunderstood.. .but open and compassionate and ready to 
welcome newcomers. My neighbors are working hard to figure out what to do with their 
pain and they’re quick to pass on what they have learned. These are folks who reach out, 
who smile and laugh again, who dream again, who cry sometimes and know this is a safe 
place. What a fragile but courageous neighborhood I have entered! I am honored to live 
alongside these folks who are now friends. I just want to be a good neighbor on my street. 
And I want to leave muffins on your doorstep if you move in down the block. 

Friends, welcome to my world. You know, this could quite possibly be the role, 
vocation and location I was designed for. Who knows? I may be home. 89 

Dr. Doug and BJ Jensen are also members of SOSL San Diego. After their son died by 

suicide, they sought ways to get through this tragedy. They have written a book about their 

experience of loss and their processing through grief, Finding Hope: After the Devastating Loss 

of Beloved Children. BJ opens the book with the story of the first child she lost through ectopic 

pregnancy. 90 BJ’s next story is about the loss of her first husband through divorce because of his 

alcoholism while her two sons were preteens. 91 After twelve years as a single parent, she married 

Doug. Then, what was thought was a pregnancy turned out to be a uterine tumor that resulted in 

another loss, a hysterectomy, seen as “the death of a dream for the future.” 92 After a time of 

grieving, BJ and Doug were excited to be chosen to adopt a baby. Then came another loss when 

the birth mother changed her mind and kept the baby. 93 Then came the biggest shock when 

police came to the house to inform BJ that her 30-year-old son, Jay, had just jumped off the 
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Coronado Bridge. She thought they had made a mistake. From all appearances, Jay had a great 
life. He was handsome, successful, popular, and very active. Inside was a deep struggle, what we 
today call bipolar disorder. 94 This incredibly tragic loss was intertwined with complete shock and 
disbelief. Amidst the unending list of “whys” arose intense feelings of “despair, depression, and 
hopelessness.” 95 

BJ and Doug both share quite candidly about their experiences of loss and the resulting 
grief. BJ contends that everyone griefs differently, and this was certainly true for her husband 
and her. In spite of this, they became the best form of support for each other, especially Doug for 
BJ. 96 Included in this dynamic is Doug’s role as a step parent. They found that there is limited 
information on the grieving process for step parents, and here they offer what they did find along 
with their own experience. They discuss some of the issues that may affect a step parent’s 
experience of grief with the death of a child. These include the age of the child when marriage 
created the new family, and the length of time and closeness of the relationship between the step 
parent and the child. They elaborate by describing their own family situation. Although BJ’s sons 
were in college when Doug came into their lives, they all bonded as a family. They intentionally 
did activities together as a family and Doug found areas of interest that the sons shared with him. 
The sons were not described as her sons, or his stepsons; they were “our sons.” 97 The death of 
Jay was a tragic loss of one of the members of that family. The authors stressed the importance 
of the marital relationship. As BJ asserted, grief is individualized, an issue that can challenge that 
relationship. They worked hard to support each other as each needed, with focus on who was 
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experiencing the deeper grief in the moment. 98 They suggest that the death of a child can 
certainly put a strain on a marriage, but it can also bring a marriage or family closer together, and 
that there is a choice in this. Seeking to go through the tragedy in a unified way helps to 
strengthen the bond of love, and that will bring them closer together. 99 

As for the actual experience of grief, BJ and Doug provide information from their own 
experience, as well as what they have learned through their own research. In addition to 
presenting grief as being a unique experience for each individual, a process that might take a 
lifetime, they present some information on what one might expect. Although they refer to stages 
of grief, they make it clear that there is no specific way that these are experienced. They discuss 
the order, which may go back and forth or even overlap, and the variety of lengths of time for 
each stage. They are adamant that no survivor needs to listen to how they “SHOULD or 
SHOULD NOT grieve.” 100 They go on to describe their own stages of grief. The understanding 
of some of the stages, as they are described by the authors, is pertinent to this study. Anger may 
manifest at levels that are extreme for a particular incident, such as while driving. They suggest 
that the anger may be masking a deeper pain. When struck by intense anger it is important to 
recognize that the intensity is likely related to the grief, and to seek ways to both reduce the 
anger, and to tend to the deeper pain. Doug and BJ found relief through writing, such as through 
this book, and talking about it. Support groups have given them companions with whom they can 
share their journey. Survivors of Suicide Loss is one of these groups. 101 

John R. Jordan, William Feigelman, Jannette McMenamy, and Ann M. Michell presented 
their research into the needs of survivors of suicide. As they state, suicide survivors are “an at- 
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risk population,” yet there is little organized help available, or even scientific studies done to 
assess the needs of survivors in order to provide effective care. 102 They authors suggest that the 
best approach for treatment is to truly understand the issues of the bereaved, so they set out to 
discover these. This includes studies of 144 next-of-kin suicide survivors for their expressed 
concerns about personal issues as well as needs for, and actual receipt of, formal and/or infonnal 
support following the loss. The most frequently mentioned problems included, in order, family 
difficulties, stressors (such as financial), psychiatric problems, and bereavement-related 
problems (such as “trouble expressing grief’). Most survivors stated that they desired 
professional mental health assistance, while less than half had actually received such help. This 
was often because of language barriers, financial restrictions, or “family disputes about the need 
for help.” Few said they wanted informal assistance, such as from family or friends, but almost 
half said they had received it. 

Jordan, Feigelman, McMenamy, and Michell concluded their study with a call to raise 
awareness about available resources, the need to destigmatize “help seeking on the part of 
survivors,” and to increase availability of “culturally competent services.” 103 In another study, it 
was found that bereaved parents felt immobilized to seek help due to depression and trauma. 

This led to the recommendation that support services should be offered directly to recent 
survivors. In addition, it was felt that services should be provided for longer than the typical six 
months, but instead for a year or more. 104 Another study compared the needs of suicide survivors 
to those mourning death due to natural causes. It was found that suicide survivors reported 
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“worse functioning and greater distress” than those grieving natural deaths. This especially 
included the expressed need for professional help by the survivors. 105 A further study considered 
the level of stigmatization related to deaths by suicide, by other traumas (such as murder or 
accident), and by natural causes. Stigma was reported to be similar for the survivors of suicide or 
other traumatic deaths, while significantly greater than with deaths by natural causes. 106 

Evaluation of support resources by Jordan, et al, revealed that the most helpful resource 
for suicide survivors was “suicide-specific support groups”, followed by “general bereavement 
support groups.” Clergy, mental health professionals, and bereavement counselors were found to 
not be as helpful. 107 When family and friends are truly available as support, survivors reported 
feeling less alone. However, this was not found to be enough, and survivors sought connection to 
other survivors, where the commonality was beneficial because it provided a sense of 
“normalcy.” Support groups gave survivors what they were not able to find through services, 
information and support directly related to suicide loss, which was expressed as “different from 
any other losses.” 108 In a pilot study, it was found that grief following suicide loss was found to 
be a long and difficult process. This included “functional impairment in daily activities,” as well 
as intense feelings of depression, guilt and sadness. Social relationships were also affected, 
sometimes even leading to social isolation. Mental health professionals were found to be helpful, 
but other support systems were also needed, such as family, friends, and clergy. Most helpful 
was “talking one-on-one with another survivor.” 109 
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Based on these studies, the Jordan, et al, presented some suggestions. Suicide survivors 
are found, as a group, to be a “significantly distressed population,” with a high potential for 
psychological symptoms after the death. Survivors need professional help to get relief, including 
screening for PTSD and other disorders. Family relationships should be evaluated and tended 
where necessary. Stigmatization should also be addressed so that survivors are less likely to 
withdraw from social interactions. Support groups can be essential to the grief process so that 
survivors can receive the critical connection to others who truly understand the experience of 
loss of a loved one to suicide. As important as all of this is, there are those who, because of the 
depth of their grief experience, or because they do not know what services might be available, 
will not seek any form of help or support. An “active postvention model” has been proposed as a 
means to reach those who will not reach out on their own. This could be a program that seeks out 
family members after a suicide with appropriate infonnation on services available as well as 
what might be expected in the grief experience. This also provides an opportunity to assess the 
survivor for serious symptoms, including potential suicide ideation. 110 This program could save 
lives. 

Religion and Grief 

Grieving people often seek help through their places of worship and/or through their 
belief systems. There are resources to help religion-based organizations serve the bereaved. 

These will typically incorporate holy writings and/or stories of a particular faith/belief system. 
The purpose of some is for them to be given out following a loss, while other resources are more 
appropriately used as a guide for those who care for the bereaved. There can be much gained by 
reflecting on grief resources from a variety of belief systems. 
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Rev. Galen Goben, grief support director at Forest Lawn Memorial Parks and Mortuaries, 

delivered the sennon at Pacific Beach Christian Church (Disciples of Christ) on October 14, 

2018. The title was “Luminous Agony,” the scripture was Luke 22:39-46, and the theme was 

grief. I was particularly struck by his focus on verses 41-44: 

Then he withdrew from them about a stone’s throw, knelt down, and prayed, 

“Father, if you are willing, remove this cup from me; yet, not my will but yours 
be done.” Then an angel from heaven appeared to him and gave him strength. In 
his anguish he prayed more earnestly, and his sweat became like great drops of 
blood falling down on the ground. 111 

Jesus is in the Garden of Gethsemane where he will be arrested to be taken to his crucifixion. He 
fervently prays that he does not have to do this, yet yields to God’s will. At that point, the angel 
comes to him to give him strength. In just the following verse, Jesus, “in his anguish” prays 
“more earnestly.” Goben contends that, in spite of the angel being there, Jesus is still in anguish. 
Jesus had submitted to what was about to befall him, thus his anguish. What he was needing in 
order to get through it was the strength that the angel gave him. Life can bring us tragedies. They 
will not be taken away, and the pain will continue to be with us. We may not be aware of God’s 
presence, but God does give us what we need to get through. 112 What a bereaved parent would 
most like is to have his/her child back. That is not going to happen. Could the grief be taken 
away? No, that will not happen either. However, according to Goben, what this scripture tells us 
is that we will be given what we need to be able to move forward. 

A Christian resource, The Ministry of Lament: Caring for the Bereaved, by Gene Fowler, 
is designed for those, such as pastors, who care for others following a loss. He does a good job of 
covering a lot of ground related to loss and bereavement in ways that help the caregiver to better 
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understand what might be going on within the individual dealing with a loss. Fowler stresses the 
importance of understanding how bereaved people relate to God in order to better minister to 
them. 113 For example, questions of life and death can lead to the question of God. “Why did God 
let this happen?” Fowler compares the feelings around loss to the story of Job, who essentially 
lost nearly everything important to him. 114 He also recommends learning from 
psychotherapists. 115 He uses the Psalms to help guide one through lament. For example, he titles 
one chapter, “It Is OK to Complain to God,” presenting a number of examples of the writers of 
the Psalms doing just that. 116 I see this as a good resource for pastors to help them to provide a 
caring ministry to congregations and members who have experienced loss. 

The Jewish Way in Death and Mourning, by Maurice Lamm, presents the halakhah (the 
Jewish law) of avelut (Hebrew word for mourning). This is the revised and expanded version of 
the original 1969 publication. Lamm took on this venture because he knew that there would be a 
need for such a resource immediately upon the death of a loved one. He is concerned that the 
Jewish way of dealing with death, and the process of mourning, will be lost to whatever is 
prevalent in society at the time. 117 The book very specifically presents the halakhah for the 
mourner, and for those who care for the mourner, for essentially every step of the way for the 
first year after the death of a close relative. For example, there is a set time for when the mourner 
is to be left alone without having to talk to anyone, a time when the mourner can begin to talk to 
others, a time that the mourner will not participate in events, and finally a time when the mourner 
can fully reenter society. 118 An important aspect of this is the respect for the ones who have 
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experienced a deep loss, both in helping them to know how to proceed with life’s activities, and 
in providing instructions for friends and family. Our society could use these instructions. This 
book can be helpful to anyone. Much of the experience of grief and loss are what should be 
expected, so much so that Jewish laws were created to guide one through this process. 

To gain an understanding of grief within Islam, I met with Imam Taha Hassane, Director 
of Interfaith/Public Relations and Youth Program at the Islamic Center of San Diego, California. 
He shared that, in 2001, he lost a daughter at seven years old. The Prophet Muhammad also lost 
children; most is known about the loss of a son. Imam Taha said that, in Islam, loss is a test from 
God. As God’s servants, we are all tested through our life situations as a way of building our 
character. Belief shapes our action. Life is a gift from God, and God can take it back. The Quran 
calls death a calamity; it causes pain and it is hard to accept. However, death is a transition from 
this life into the next life. Those who have died are now in Paradise, and we will all be together 
again. This understanding helps lessen the pain of grief. The Imam quoted a verse from the 
Quran that is recited whenever someone dies, “(And to those) when afflicted with calamity say: 
‘To Allah we belong, and truly, to Him is our return.’” 119 When Muhammad’s son died, he cried, 
and someone challenged him because he saw this as not honoring God. However, Muhammad 
taught that what matters to God is what is in our hearts. Tears are acceptable but what is said 
must only be what God would like; essentially, there is to be no complaining. Community is very 
important to Islam and plays a major role in the support of those who have experienced the death 
of a loved one. Muhammad called for community support through such ways as providing food 
and caring for children. This is especially needed until the deceased is buried, which is as soon as 
possible to help the bereaved to begin to heal. Spirituality is at the core of Islam. According to 
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Islam, a spiritual life is required by God, but help is needed. Acts such as daily prayer and 
naming the names of God certainly aid in growth of spirituality, but community is also critical 
for each individual. Another requirement involves acts of charity. When these acts are offered in 
the name of the deceased, the one who is in Paradise receives an extra reward. 120 

The Tibetan Book of Living and Dying, by Sogyal Rinpoche, gives a thorough 
understanding of life and death from a Buddhist perspective. His understanding of living and 
dying can help one to find more peace in the midst of loss. Rinpoche asserts that our Western 
society has no real understanding of death. People are often taught that death is nothing more 
than loss, and it is better to not even talk about death. Others, he says, choose to not worry about 
death, that “for some unknown reason death will work out all right for them.” 121 He contends that 
both of these attitudes do not address the true meaning of death. For Rinpoche, this life is not all 
there is. Many spiritual traditions, including Christianity, teach that death is not the end, but most 
people do not live with this understanding. 122 When one does grasp this continuum of life, as the 
author presents throughout his book, one can better care for the dying. It is also with this 
understanding of the continuum of life that Rinpoche discusses caring for the bereaved. It very 
much involves the community coming around the bereaved following a death. They were there 
as the loved one was dying and they are continuing to care for the deceased following the death. 
He asserts that modern society is greatly lacking in this community support. 123 Rinpoche 
continues with various ways that the community can assist the bereaved. One way is to 
encourage them to find a way to live on for the dead person, to live a more fulfilled life, or to 


120 

121 

122 

123 


Imam Taha Hassane, interview by author, San Diego, CA, January 10, 2019. 

Sogyal Rinpoche, The Tibetan Book of Living and Dying , rev. ed. (New York: Harper Collins, 2002), 7. 
Ibid., 8. 

Ibid., 313. 


38 



“fulfill the dead person’s wishes or aspirations.” 124 Rinpoche also recommends doing what he 
calls a “heart practice.” This is more than a simple meditation, and he gives instructions for it. 
This includes invoking whatever is seen as sacred, and also imagining one who holds you with 
compassion. He asserts this practice can help to “end grief’ or at least to learn through grief. 125 

It is helpful to recognize the variety of religious understandings of death and loss when 
supporting the bereaved in any way. This includes therapists, clergy, family, friends, and support 
groups. 

Grief Therapy 

Grief very often brings the bereaved to therapy. Included here are some examples of grief 
therapy using a variety of techniques and models. Techniques of Grief Therapy: Creative 
Practices for Counseling the Bereaved, edited by Robert A. Neimeyer, includes dozens of 
different ideas and techniques for grief therapy. Neimeyer sets the stage for this work by 
presenting what he sees as foundational for the therapist. He asserts that grief counseling “can 
involve complicated clients undergoing complicated ways of losing complicated relationships, 
often in a complicated social field.” 126 He further states that, as much as anything, it is creating a 
space for clients to hold their grief while being open to the counseling “It is not a question of 
what grief therapy techniques do for a bereaved client; it is the question of what bereaved clients 
(and therapists) do with the techniques that counts.” 127 Some examples from this book follow. 
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Simon Shimshon Rubin presents a “Two-Track Model of Bereavement” as a way of 
looking at the “response to loss as requiring people to find a way to continue their lives, as well 
as to renegotiate the psychological relationship to the person who has died.” 128 The therapist 
observes how the client is doing in life relative to how the deceased is seen by the client. One 
possibility is that the client has become so obsessed with the memory of the deceased (possibly 
as a result of a very close relationship or of a dysfunctional relationship) that everything else, 
including other family members, is largely ignored. The therapist functions to detennine this 
imbalance and the cause. Therapy might be chosen to help to reestablish strong relationships 
with current family members. 

Wendy G. Lichtenthal and William Breitbart help their clients to find meaning in life 
after loss. The death of a loved one with whom the sources of meaning were held can lead to the 
bereaved feeling lost, with no purpose. The therapist encourages clients to try to reconnect to 
previous sources of meaning. When that does not work, the therapist encourages attaching 
meaning to any situation, even if it the most tragic, as a step to creating new ones. It is important 
for therapists to recognize, and help the client to recognize, that suffering after loss is “inevitable 
and, thus, acceptable.” It is also “important for the therapist to highlight that the client has a 
choice rather than directing the client to make a specific choice.” 129 

Doreen S. Marshall helps clients to create a ritual when they were not able to participate 
in a ritual following a death by suicide. This may be related to the stigma associated with suicide 
which resulted in a service not being held, or in the client being unable to participate in the 
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service. Rituals can help to facilitate the grieving process so a therapist can help a client to 
imagine a ritual. This may remain as imagined or actually be performed with an intimate 
gathering. It gives the client an opportunity to remember the life of the loved one in ways that 
honor them, which is important to the grieving process. 130 

These are only a few of the techniques and ideas included in this reference, but they give 
an indication of the variety of models of therapy in use. As stated previously, Neimeyer 
discusses the complexity of grief therapy. The models presented here have all been shown to be 
effective techniques for grief therapy. However, each is very specific and requires the therapist to 
leam the process and adapt it to individual clients. 

Iris Bolton, in her chapter on suicide in Parental Loss of a Child, provides guidelines for 
counseling suicide survivors that she uses in her practice. Included are: 

• Expect extreme emotions, including anger, shame, and guilt. 

• Highly recommend an early physical examination to establish a baseline for possible 
future changes. 

• “All controversial banalities and Pollyanna platitudes must be avoided.” 

• The process of recovery is often quite protracted, with regular setbacks, taking 
anywhere from one or two years to the end of life. 

• Encourage the family to share feelings openly, and assure them that they will survive. 
Also encourage them to reach out to other family members and friends for support. 

• Although the act of suicide may feel like rejection, remind survivors that it is more 
about the one who died than anyone else. 
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• Teach survivors that suicide is not hereditary, and that sharing can actually increase 
their value of life. 

• Inform the family that the experience of grief is unique to each individual. This 
includes how one processes it and the time it takes. One thing that all seem to share is 
that the survivor will never be the same again. There is a choice as to whether one 
will be angrier, and even hostile, or more compassionate. 131 

Bolton contends that, although there will often be some difficult challenges, with effective 
therapy that includes her guidelines, suicide survivors can restore their lives to a new sense of 
normalcy. 132 

John R. Jordan wrote “Principles of Grief Counseling With Adult Survivors” to address 
the particular issues that a therapist must consider with clients who are survivors of suicide loss 
of a loved one. The death of a loved one to suicide may result in “a high level of self-perceived 
psychological, physical, and/or social distress” that may extend for long time after the loss. 133 
While there are some aspects of bereavement that are generally common to all loss, there are 
significant differences when the death is traumatic. A survivor’s whole world is disrupted, 
calling into question all basic assumptions about the deceased, the relationship with the 
deceased, and even about oneself. The death often stirs up a deep search for understanding, 
including the challenge to the “belief that all human beings fear death and want to live.” 134 

Jordan asserts that a therapist can greatly assist in this search for understanding. In 
addition to seeking meaning, there are often physical and psychological symptoms that follow 
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suicide loss. Resulting trauma may reach the level of PTSD, but even when not that extreme, 
there are often trauma symptoms in survivors. These may include an obsessive reliving of the 
process of dying and reflecting on the mental and physical state of the deceased that led to the 
suicide. There may also be avoidance of any thought of the deceased, or even of any person who 
may have been connected to the deceased. Withdrawal from social contacts may also result from 
the stigma related to suicide, both real and perceived. Other symptoms include difficulty sleeping 
or concentrating, and overly elevated emotional reactions, such as irritability and anger. Feelings 
toward the deceased can include a sense of abandonment and rejection because the loved one 
chose to leave. Relationships throughout the family also are often affected in challenging ways, 
potentially caused by communications issues, or even blame for the death. “Social ineptitude” 
often results in inappropriate responses throughout a social network to a suicide. This can lead to 
withdrawal from all social interaction, even from family members. 

Jordan states that loss of a close family member can lead to “elevated suicidal ideation, 
behavior, and completions.” In addition, such a loss can result in “complicated grief,” which is 
“associated with a number of negative social, medical, and psychiatric sequelae that add 
morbidity over and above any comorbid depression of PTSD . 135 Jordan calls for a “revision of 
the clinician’s assumptive world” in order to work with suicide bereavement. There are well- 
established nonns for treating more common losses, but these are generally found inadequate for 
following traumatic deaths. For example, treatment following common deaths typically lasts up 
to six months, while parents of traumatic losses continue to “show elevated levels of mental 
distress” for up to five years, and even up to ten years for some. In adjusting their own 
expectations about the mourning process, clinicians should, first, be aware of their own attitudes 


135 Ibid., 180-184. 


43 



and beliefs about suicide in order to remain objective with their clients. Also, clinicians’ personal 
experience with suicide loss has the potential to mire them in their own grief as they hear their 
clients’ stories. Second, clinicians need to be open to the extended length of time necessary to 
help their clients to fully process their grief and not try to hurry them through, in spite of the 
frustration for the clinician at not being able to fix it. For example, clients who seem stuck 
should never be advised to just “get over it.” The goal is for both the client and the clinician to 
process the death and the grief in order to restore a sense of order to their worlds. It is important 
for the clinician to be fully present throughout, allowing for as much time as needed. 

Finally, Jordan contends that the clinician should not be helping the client to merely 
“return to baseline,” but rather to seek “post-traumatic growth” for the client. 136 Throughout 
therapy, there are some important symptoms of which to be especially mindful. These are related 
to psychiatric disorders that are common following trauma. Of great concern is suicidal ideation, 
which can fluctuate through time, such as at particular dates, including: anniversary of the death, 
birthday of the deceased, and holidays that can highlight their absence. Clients may have pre¬ 
existing mood disorders, such as anxiety and depression, that are exacerbated following the 
suicide, and that may actually increase over time. Jordan gives specific details about how they 
might be monitored and treated. 137 In addition, the client may develop difficulties with social 
connections, potentially related to communication with others through the grief process, and 
often because of stigma. Including the family in therapy can help to assess this, as well as to help 
them connect. They can be informed that individuals grieve differently, and that the pre-loss 
person will not be the same as the person after the suicide. 138 Another helpful piece is to help the 


136 Ibid., 184-188. 

137 Ibid., 188-190. 

138 Ibid., 191-192. 


44 



client to connect with other survivors, including recommending support groups specific to 
suicidal loss. 139 

Jordan recommends some tasks that can be recommended by therapists to help clients 
process their grief. One of these is to recognize what brings them out of a moment of deep grief, 
maybe ways to distract from, or compartmentalize the pain. This may just be to get through that 
difficult moment, but they can begin to cultivate these as “sources of comfort and control.” 

These will be unique to the individual, and may include such activities as: going toward the pain 
by talking to the deceased, or distracting from the pain through physical exercise. This will not 
only help in moments when triggered, but also in reaching a more even temperament as time 
progresses. 140 Another helpful task is to create a narrative of the suicide. With the help of the 
clinician, this can include the psychological aspects that contributed to the suicide. Many 
survivors “overestimate their own power to influence or control” over the actions of the 
deceased, while underestimating, or even being unaware of, all that was going on in the life and 
mind of the deceased that contributed to the suicide. Jordan terms this a “personal psychological 
autopsy.” It may take time, but survivors usually gain a good enough understanding of what led 
to the suicide so they can let go of the tonnenting thoughts of their culpability, giving them some 
healing peace. 141 

According to Jordan, clinicians can help survivors to find their own ways of presenting 
the situation to others, whether, and how much, they want to disclose, depending on who they are 
interacting with. 142 Another way clinicians can serve is to help survivors with the “repair and 
transformation of the bond with the deceased.” This may be a quite challenging task as the client 
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is helped to separate the life of, and relationship with, the deceased from the way the death 
occurred. This helps to relieve such feelings of abandonment and anger in the client. Jordan 
contends that this is connected with the creation of the suicide narrative. 143 Following the 
separation of the life from the cause of death should be followed with ways to “memorialize” the 
deceased. People want to remember loved ones in positive lights. This may not be possible, but 
clients can be helped to at least find a “less negative and more neutral interpretation of the act of 
suicide.” Remembering positive aspects of the deceased can be helpful in this, but there may also 
be a need to forgive the deceased for the act of suicide. 144 

The final task for counselors suggested by Jordan is to assist survivors in returning to a 
functional life. Rather than focus on the ending of a life through suicide, the client can begin to 
identify reasons to choose life over death. Recently, there is a new designation for what might be 
achieved following a traumatic event such as suicide, post-traumatic growth. Jordan presents this 
as “the finding of benefit and psychological or spiritual growth after loss.” He contends that this 
can be the “culmination of all of the tasks” that are presented here. Survivors can better 
understand the life of the deceased and find deeper meaning in their own. This may lead to 
survivors becoming more compassionate, with new priorities for living, often including service 
to others. 145 Jordan contends that professional psychotherapy is the “most useful fonn of formal 
postvention” for suicide survivors. 146 With effective treatment, as presented by Jordan, therapists 
have a unique opportunity to truly help suicide survivors to find healing and peace following the 
tragic loss of a loved one. 
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Nadine J. Kaslow, Tara C. Samples, Miesha Rhodes, and Stephanie Gantt support much 
of Jordan’s program of therapy for suicide survivors, but they add some important criteria to 
consider. Male and female survivors may not only grieve differently, but they often respond 
differently to therapy. This is due, at least in part, to social expectations, especially on males, to 
not express feelings. 147 Another factor that might affect treatment outcome is age of the 
survivors, especially important to consider with children and adolescents. Young survivors will 
likely experience grief differently from the adults in the family, often with stronger feelings of 
“shame, guilt, self-blame, rejection, family dysfunction, and social stigmatism,” in addition to a 
sense of powerlessness. Cognitive development and verbal ability, especially related to 
expressing thoughts and feelings related to the loss, will affect the grief process and response to 
therapy. It is important that the therapist be knowledgeable, and experienced, in working with 
minors prior to attempting to treat young survivors. 148 Race and ethnicity may also influence the 
experience of grief and the specific therapeutic needs. Sadly, there is very little research 
available to help with this issue. 149 Lastly, religious beliefs are generally considered to be helpful 
for the grieving individual, but there are also complications for survivors when there are 
condemnations of suicide by some religions. These can result in survivors being denied rites and 
burial sites for the deceased, and even calling the deceased damned for eternity. This can cause 
much distress, some of which is a result of misunderstanding particular religious traditions. One 
suggestion is to include a member of the clergy in sessions with the therapist when that would be 
helpful for unraveling the beliefs and understandings of particular religions. If families are 

147 Nadine J. Kaslow, Tara C. Samples, Miesha Rhodes, and Stephanie Gantt, “A Family Oriented and 
Culturally Sensitive Postvention Approach With Suicide Survivors,” in Grief After Suicide: Understanding the 
Consequences and Caring for the Survivors , ed. John R. Jordan and John L. McIntosh (New York: Routledge, 
2011), 314-315. 
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denied rituals and burials within their religion, therapists can assist survivors in creating their 
own spiritual rituals. Focusing on forgiveness, faith, and prayer can be healing for clients. 
However, the authors caution therapists to not “usurp the role of spiritual advisor,” as well as to 
maintain respect for survivors’ traditions, and to not trivialize sacred meanings or beliefs or 
rituals. 150 Most important is for therapists to provide a safe space for survivors to pursue their 
own paths to healing. Empowering them to be active in the grieving process can be healing 
itself. 151 

Megan Devine, a counselor, had to watch her not quite 40-year-old partner, Matt, 
accidently drown in a river. Her grief experience led her to write It’s OK That You ’re Not OK: 
Meeting Grief and Loss in a Culture That Doesn’t Understand. She shares her own journey 
through grief, with candid truths about how our culture often makes the path more difficult, and 
she also presents many ways that others can be truly helpful to the bereaved. Devine introduces 
the book with, “The way we deal with grief in our culture is broken.” 152 She had been a therapist 
for almost a decade when her partner died. She had treated clients through grief, and thought she 
was doing well for them. After Matt’s death, and she experienced her own deep grief, she wanted 
to “call every one of my clients and apologize for my ignorance.” She realized that all of her 
training and previous experience had not only not prepared her to be able to truly help her 
previous clients, but, more surprisingly for her, it did not prepare her for her own tragic loss. She 
also found that she was not alone. Through her own experience, and hearing from her new 
community of other grievers, she knew she wanted to help others go through this process; a 
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significant part of this was the writing of this book. 153 “This really is as bad as you think.” Even 
when the death of a loved one is expected, life is changed. Devine immediately affirms her 
readers that what they are feeling is real. 154 To compound the new life challenge, “otherwise 
intelligent people have started spouting slogans and platitudes, trying to cheer you up.” Instead 
of helping, these comments from others can make one feel that no one understands, making it 
even more difficult. 155 

There is one issue that Devine calls a major problem; most people do not talk about grief 
and loss. As much as grief and loss are a part of life, every life, it is uncomfortable for most 
people to discuss it. Because of this, there is too little understanding of how people are affected 
by grief, and what might be truly helpful for them. Devine makes it clear that grief due to loss is 
not something to be avoided in conversation. There would be no grief if there had been no love. 
Sadly, loving someone will result in grief when they die. Grief is a proof of love. 156 However, 
knowing that does not mean that you are “‘OK.’ You might not ever be ‘OK.’” Devine affirms 
that feeling horrible is a natural part of grief, and no one should try to deny this. She states that 
the goal of her book is not to “fix” the readers, or the readers’ grief. This book is “about how you 
live inside your loss.” 157 The book expands on each of the issues presented here. The table of 
contents will guide one to specific issues if that is desired, but the entire book is well worth 
reading. It is one of the most comprehensive compilations of multiple aspects of grief. Devine 
uses not only her own experiences, but also those of numerous others who have contributed 
through “Writing Your Grief’ courses that she leads. 158 
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One issue Devine finds significant is that therapy has been lacking in helping the 
bereaved when it has tried to espouse that there are stages of grief, as first presented by Elisabeth 
Kubler-Ross (presented previously in this paper): denial, anger, bargaining, depression, and 
acceptance. It is especially challenging when therapists insist that the bereaved work through 
these stages, and that they are expected to complete their grief work through this. Kubler-Ross, 
herself, has expressed regret at presenting the stages as she did because “people mistook them as 
being both linear and universal.” She intended them to help the bereaved to understand what they 
might be feeling at various times in the grieving process. Devine asserts that doing grief well is 
an individual experience. 159 

Devine describes some of the effects of grief on the mind and body, which she asserts can 
be quite extensive. She contends that close contact with others, including animals, affects our 
physiology in a number of ways, including: biochemistry, heart, respiration and nervous system. 
When you lose someone close to you, all of these may be affected, sometimes deeply. Changes 
may be seen in “appetite, digestion, blood pressure, heart rate, respiration, muscle fatigue, and 
sleep—basically everything. If it’s in the body, grief affects it.” There will also be “cognitive 
changes, memory loss, confusion, and shortened attention spans.” These effects may even last 
for years. “Losing someone changes you.” 160 Devine discusses how we naturally avoid pain, and 
the consequences of that. Our culture values being positive, so when painful feelings arise, we 
try to avoid or repress them. However, Devine contends that pain avoidance does not make it go 
away. Instead, it continues to fester inside, and may manifest as depression or anxiety. In trying 
to not feel it, we may turn to external sources of hiding the pain from ourselves, including 
substance abuse and social isolation, and we often take our pain out on others. This avoidance of 
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feeling the deep grief from loss of a loved one is exacerbated by all the pain and suffering we see 
in the world. It can become too much to bear and may result in “burnout, disconnection, and a 
distinct lack of empathy for others.” Because of our avoidance of pain, Devine contends that we 
have an “epidemic of unspoken grief.” 161 She continues her discussion of internalized pain by 
asserting that not only should you not avoid or repress your pain, but you should turn to face it. 
She says to pay attention to your pain because it wants to be heard. By paying attention to it, the 
better able you are to truly see your deep grief in ways that help you to provide tender care to 
yourself. An important part of the process is learning to trust yourself, especially so that you will 
not allow yourself to get lost in the pain. 162 Devine offers some prompts to help to face the pain. 
First, she suggests that you ask the question of yourself as to what you might need to make this a 
gentler situation for you, what might give needed support. This will be very individualized. Next, 
she suggests that you might imagine your pain as a “separate being,” that this might help you to 
feel safer in facing it. 163 Above all, she exhorts you to be kind to yourself throughout the process. 
This cannot be forced, but she asserts that you will be changed if you can follow her 
guidelines. 164 Devine’s combination of therapy training and experience, along with her deep grief 
following the loss of her partner, has resulted in a comprehensive, and very helpful, book on 
essentially every aspect of grief for the bereaved, as well as for others so that they may better 
understand grief. This is good for the world. 

Rachel Naomi Remen is a physician who has recognized that traditional medicine lacks 
heart, lacks true connection to patients, and believes that healing is more attainable with a more 
holistic approach. Kitchen Table Wisdom: Stories That Heal is a compilation of Remen’s clients’ 


161 Ibid., 52-54. 

162 Ibid., 104-106. 

163 Ibid., 108. 

164 Ibid., 111-115. 


51 



and patients’ stories through which she weaves her own story, as well as her thoughts. In her 
discussion on recovery as a patient heals, she asserts that wholeness is a part of who we are. That 
wholeness may be blocked by “beliefs, attitudes, and self-doubt,” but it can be remembered. This 
is not found by looking outside of ourselves, such as to inspirational models, but it is discovered 
inside, and can be called on to manage life. 165 Remen presents a story of a woman with a tragic 
childhood in Vietnam that illustrates this. After she found her parents had been beheaded, she 
became part of a gang of orphans who would do anything for food and survival, including 
murder. When Remen met her, she was full of shame, continuously calling herself a bad person 
living in darkness. For months, Remen listened and saw some lightening of the anguish, but she 
did not know how to go further. Then the client had a dream in which she was looking into a 
mirror. All she could see was the intense shame and darkness, but she could not look away. She 
then sensed that she was going into the mirror, into the darkness. Again, she did not turn away. 
Finally, she began to see a tiny spot in the distance. As she moved closer, she saw that it was a 
beautiful pink rosebud on a long stem. In relating the dream to Remen, she acknowledged that 
this was hers. It had been inside of her all along, and “waited for me to come back for it.” Remen 
states that her client had held her darkness so close, as protection, so that her core beauty was 
kept hidden, even from herself. “We carry our healing with us even into the darkest of our inner 
places.” 166 

Two other models of therapy are presented later in this paper. Participant 104, in the 
study workshop, is a therapist for perinatal loss. She provided a description of her mode of 
therapy and reviewed the study workshop from her perspective as a grief therapist. This is found 


165 Rachel Naomi Remen, Kitchen Table Wisdom: Stories That Heal, 10 th Anniversary ed. (New York: 
Riverhead Books, 2006) 105-106. 

166 Ibid., 130-135. 


52 



in Chapter 4, “Results”. In addition, as a model of therapy, the Internal Family Systems model of 
therapy has been effectively used to treat the bereaved. In order to better understand how this 
works, a description of the use of IFS in grief therapy is included in Chapter 2, “Compassion 
Practice and the Internal Family Systems Model of Therapy,” following explanations of IFS 
model. 

Non-therapy Care for the Bereaved 

Megan Devine concludes her book, It’s OK That You ’re Not OK: Meeting Grief and Loss 
in a Culture That Doesn’t Understand, with what she considers to be critical to benefiting not 
only grief in individuals, but also, essentially, the world. “Being dismissed, cheered up, or 
encouraged to ‘get over it’ is one of the biggest causes of suffering inside grief.” She contends 
that our culture is at fault because we don’t talk about the realities of grief. As much as someone 
may want to help, too often what they do instead is to cause more hann with platitudes and trite 
sayings in attempts to comfort. She offers many similar examples to what has been previously 
presented through other sources. 167 Devine discusses options that we have when presented with 
less than helpful comments from others. Merely telling someone that they are not helping can 
make it worse; they may feel hurt and/or react defensively. However, Devine asserts that we 
need to tell the truth. Yes, it can be uncomfortable, but these conversations need to be opened in 
order to begin to not just teach a better way to be with someone who is grieving, but, for Devine, 
to expose the truth of the realities of grief to the world. 168 In her appendix, she offers an essay, 
“How to Help a Grieving Friend.” She recommends that it be given to family and friends. She 
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prints it in the book, but she states that it can also be found at refugeingrief.com/help-grieving- 
friend. These are the sections of the essay, each a lesson for the supporter: 

1. Grief belongs to the griever. 

2. Stay present and state the truth. 

3. Do not try to fix the unfixable. 

4. Be willing to witness searing, unbearable pain. 

5. This is not about you. 

6. Anticipate, don’t ask. 

7. Do the recurring things. 

8. Tackle projects together. 

9. Run interference. 

10. Educate and advocate. 

11. Love. 169 

By offering these lessons to supporters of the bereaved, Devine is helping to bring grief literacy, 
as Maria Shriver might term it, to the world. 

Don’t Sing Songs to a Heavy Heart: How to Relate to Those Who Are Suffering, by 
Kenneth C. Haugk, Ph.D., is essentially based on the premise that how people extend care to one 
who is suffering (including grieving) can be helpful, but it can also “actually increase a suffering 
person’s pain with misdirected care.” 170 This is a Christian-based book, so there are scriptural 
references throughout. However, a non-Christian can glean much to help in providing effective 
care. Haugk writes that Christ cares for people through people, helping us to know that “we are 
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not alone.” 171 There is much included in this book about how to be with someone who is 
suffering. It is important to not try to direct the way a person handles self-care; we are unique 
individuals. 172 Presence with the suffering is the best that can be offered. “Compassion is the 
core element in caregiving.” 173 The book offers the following tips when spending time with the 
sufferer: connect meaningfully, “follow the other person’s lead,” and “focus on the other 
person.” 174 “The most important tool in your kit” is listening.” 175 

Alan D. Wolfelt, a grief counselor, has compiled practical suggestions that have helped 
grieving parents process their grief. He offers these in his book, Healing a Parent’s Grieving 
Heart: 100 Practical Ideas after Your Child Dies. Each idea is contained on a single page, with 
clear titles followed by easy-to-understand suggestions. Here some examples: 

• “Know that you will survive.” All of Wolfelt’s grieving parents think this needs to be 
said first. 176 

• “Know that you are not alone.” 177 

• “Be compassionate with yourself.” Each journey is unique, so do not judge yourself, 
or let others judge you, for how you are grieving. 178 

• “Be aware that your grief affects your body, heart, social self and spirit.” 179 

• “Move toward your grief, not away from it.” Although society says to avoid pain, 
Wolfelt asserts that “it is only in moving toward our grief that we can be healed.” 180 

• “Help others.” “People find healing in selflessness.” 181 
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This book is set up so that one may either follow the ideas in order, or merely flip to a page and 
follow the guidance found there. This helps to make this a resource that accommodates the 
individual grief journey. 

After losing a child, the pain can too often be compounded by interactions with others. 
This can be with close family and friends, or with complete strangers. Although people mean 
well, they often do not know what to say or do. What they do say can be painful for the 
bereaved. Alternatively, they may say nothing at all about the loss, or may avoid the bereaved 
entirely. A hospice physician recommended Everything Happens for a Reason: And Other Lies 
I’ve Loved, by Kate Bowler. This book tells of her journey through a serious cancer diagnosis. 
Appendix 1 contained suggestions as to what might actually cause harm to the bereaved. 

• “Absolutely never say this to people experiencing terrible times: 
o “Well, at least. . .” 
o “In my long life. I’ve learned that. . .” 
o “It’s going to get better. I promise.” 
o “God needed an angel.” 
o “Everything happens for a reason.” 182 

Many of the bereaved find some sort of solace, comfort, or purpose in serving others in 
some way. One way is to offer help to others by sharing what has been helpful to them. An 
example of this is the sharing of knowledge and experience by writing a book. 


182 Kate Bowler, Everything Happens for a Reason: And Other Lies I’ve Loved (New York: Random 
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Conclusion 


This chapter has presented a wide range of resources on various aspects of grief. Taken as 
a whole, there is a lot of good information. However, there are issues that render what is 
available to be inadequate for truly understanding grief and the bereaved, and how to provide 
care and support in life-generating ways. As reported, the experience of grief is unique for each 
individual. As presented by the authors and editors of the literature, each work is created to tell a 
particular story or fill a particular need. Each may be helpful to those who share in the particular 
experience or need, but others will find them lacking. Some of the writers may affirm what is felt 
by the bereaved and may help the reader to feel less alone. Others may present experiences 
and/or recommendations that either do not connect with the reality of the reader, or may even 
feel offensive. The death of a child creates a most difficult and unique circumstance. It is 
typically better served by those who share this experience of loss. Even though bereaved parents 
feel a deep connection to each other, the literature available will often not offer what each so 
desperately seeks, relief from the pain. In addition, traditional therapy has been helpful for some, 
but it is reported that various methods may need to be tested on individuals to find what works 
best for them, and none may be found to be effective. No one therapy that has been reported here 
has been found to be more universally helpful. It is clear that there is a need for a more effective 
way to care for the bereaved. Following are specific examples of how current support and 
therapy might be lacking and/or how they might be improved. First will be non-therapy 
suggestions on grief and grief support: 

• Grief has been described as a natural response to loss that needs to be processed. 

There have been a wide range of challenging emotions reported to be associated with 
grief. Some writers suggested that difficult emotions, such as anger, are masking the 
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deeper emotions related to the loss, such as sadness. There were suggestions that it is 
best to not try to avoid the pain, but rather to face it. However, little was said about 
how to face it, especially in a safe, non-pathologizing way. Stephen Levine was the 
only one reported here to have offered a way of doing this. For this he recommends 
practicing mindfulness meditation, which he found calmed his heart. He provided 
meditations in his book, Unattended Sorrow: Recovering from Loss and Reviving the 
Heart, as guides for readers to practice mindfulness. However, this does not 
intentionally engage with the emotions, something that is necessary to effectively face 
pain. 

• It is reported that unresolved grief from a previous loss can complicate the grief of a 
new loss. Levine suggested mindfulness for this also, but this concept of unresolved 
grief is rarely even mentioned by others, much less any way of recognizing and 
working through it. In addition, as in the previous point, mindfulness lacks in 
engaging the emotions, which would be helpful in resolving grief. 

• Many writers have found that some fonn of help or service to others can be healing. 
This is encouraged to help in moving forward, but little help is offered to help the 
reader discern what particular service would be most meaningful, or even doable. 

Few of the bereaved are likely to have what it takes to write a book. 

• After suicide, most helpful for survivors was found to be suicide support groups. 
Specific groups are cited by some writers, but it is acknowledged that it is a challenge 
for many to seek out such groups. 
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• Much of the non-therapeutic care for the bereaved focuses on helping them to 
understand that they are not alone, such as through support groups. This can be 
comforting, but it lacks in providing opportunities for healing. 

• Religion and spirituality can become complications after the death of a child. Some 
survivors express deep questions about God. The belief systems of some religions can 
be restrictive, particularly related to death by suicide. This may result in restrictions 
from memorial services and burials. In addition, clergy may not have sufficient 
training to provide appropriate counseling and support for the extreme loss of a child, 
especially by suicide. Well-meaning members of a congregation may offer what they 
think will help the bereaved. For example, many parents do not want to hear that a 
child’s death was God’s plan. Some report that the best that one can do is to 
essentially hold the bereaved in a compassionate space, and listen. Issues of belief 
and faith run deep into our cores. As mentioned, much internal harm can be inflicted 
through them. On the other hand, a sacred presence, however that might be 
manifested to someone, can help in opening one up to the possibility of healing. 
Although God is mentioned by a number of writers, such as C. S. Lewis, there is 
more about wondering about the presence of God in the grief experience than finding 
a way to access a sacred presence, God or other. The ironic issue here is that people 
will seek support and care from a religious community. It is there that it would be 
expected that spirituality and a sacred presence could be found. Sadly, as the 
literature reports, this form of support is too often lacking, and what is found instead 
can be anything from silence on grief to harmful statements and even rejection. 
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There is good information gained by reading numerous sources, but there are still lacks as 
mentioned here. In addition, although there are some of the bereaved who will seek some sort of 
comfort and solace by reading voraciously, such as the writers Anne McCracken and Mary 
Semel, it is expected that most people will read far less. Light readers may find help of some 
sort, but they may also experience no help, or even hann, through what they read. Another issue 
is that, even with suggestions that might be helpful, such as to face rather than avoid pain, there 
are few, if any, guidelines included in how to process the suggested course of processing grief. 

Following are a few thoughts on what has been reported on grief therapy, suggesting 
what may be found to be lacking in providing supportive care to the bereaved: 

• There are good references reported here that provide a good list of what therapists 
should watch for in their bereaved clients. However, there are usually not specific 
suggestions as to how to handle the issues that might appear. 

• Megan Devine had been doing grief counseling for years, but when she entered deep 
grief after her partner died, she began to recognize her inadequacies in truly helping 
her clients. Therese Rando suggests that a new model of therapy is needed for 
bereaved parents; theirs is the worst loss, and a part of the parent dies with the child. 

• Suicide, along with other violent deaths, frequently result in trauma in the survivors, 
often in the extreme with post-traumatic stress disorder (PTSD). This needs to be 
recognized and treated. A goal is to transform this into post-traumatic growth, 
however, the process to achieve this is not made clear, although Amy Waugh, Gundi 
Kiemle, and Pauline Slade suggest such things as support networks, continued 
connection to the child, and an ability to find meaning in the experience 
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Therapists receive much training through the process of becoming therapists. The education 
process is effective in preparing for work with clients. However, the writings on grief therapy 
seem to assume that the training received will be sufficient to address issues that are presented as 
potential challenges in therapy sessions. Rando and Devine both essentially report that their 
training did not prepare them for the work of deep grief with their clients. A new model has been 
requested. 

In summary, even with the passing of so much time, and with the well-intentioned focus 
on caring for the bereaved, what is currently available is inadequate to truly serve the bereaved 
population. Many of the treatment regimens are adapted to be unique to individuals. Not one is 
even close to be universally effective. Although it is acknowledged that it is critical to go inside 
to face the pain in order to achieve healing, there are no tools generally available to safely 
engage with the emotions in ways that do not risk overwhelming the individual. It is with this 
recognition of a critical need that I began to consider how my own experience might lead to the 
possibility of a method for more universal help for the bereaved, especially for bereaved parents. 
The next chapter presents literature on the Compassion Practice and the Internal Family Systems 
model of therapy that will demonstrate that these programs offer the much-needed method of 
care. 
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Chapter 2 


Compassion Practice and the Internal Family Systems Model of Therapy 

Introduction 

The impact of the death of my son has been greater than all of my other losses put 
together. I did not even want to go through any process of grieving. Though it was incredibly 
painful, I realized that I was finding a way forward. Fortunately, I had been incorporating the 
Compassion Practice and IFS into my life just to help me live into my full self, and I realized that 
the grounding and healing that I achieved through the practices was helping me as I grieved. As I 
began to feel called to share the Compassion Practice with other grieving parents, I started to 
search the literature for how the Compassion Practice and IFS might affect the grieving process. 

The Compassion Practice is a program that provides a contemplative, step-by-step path 
that guides one to develop compassion for oneself and for others, and includes discerning 
compassionate action. This program incorporates the principles of the Internal Family System 
model of therapy (IFS). The IFS model understands that the human psyche is made up of what 
are referred to as parts. These are thoughts and feelings that may have developed in response to 
traumatic life events and are used as future defense mechanisms to protect us from experiencing 
a similar event in the same painful way. In therapy, the client is guided to go inside to identify 
these reactive parts in order to help them to be calmer. It is through this way of going inside that 
the Compassion Practice guides participants to develop self-compassion. As wounded parts from 
the past, or even from the recent loss, are discovered and tended, there is healing of the parts that 
results in healing of the individual. 

Following are the literature reviews for the Compassion Practice and IFS, including the 
neuroscience of each. I will begin with IFS because it is incorporated into the Compassion 
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Practice and so will be helpful in comprehension of the Compassion Practice. I conclude with a 
discussion of the science behind the Compassion Practice and IFS. 

Internal Family Systems 

A part of me wants to go to the party, but a part of me wants to stay home and relax. I 
have said just such a thing numerous times. Little did I know that there really are identifiable 
parts inside of me that want different things. Psychologist Richard C. Schwartz began to discern 
various parts that influenced his patients to behave in unhealthy ways. He found that by guiding 
his patients to identify and spend time focusing on these parts they were able to choose healthier 
behavior. The more patients that Schwartz worked with in this way, the more convinced he 
became that he had discovered a path to psychological healing that had not been possible with 
the techniques that were available at that time. He named this new model for therapy Internal 
Family Systems (IFS). 183 

Schwartz’s clientele consisted largely of patients with bulimia. He understood the family 
system as one in which each family member has an effect on the family as a whole, and on each 
other family member. He had treated patients successfully by treating family members. 

However, there were too many that did not respond to this therapy. 184 It was in working with just 
such a patient that he began to realize that there were entities within her that were 
communicating with her. 185 Throughout time, there have been suggestions that an individual’s 
mind is not a single, unified entity, but rather a multiplicity of parts that function together. This 
seemed to confirm what Schwartz was beginning to ascertain. This is not Multiple Personality 
Disorder (MPD) but rather what may be termed subpersonalities that together become an 
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individual’s overall personality. Each of these is distinct; it can be identified by how it acts and it 
can have a specific visual image that comes to mind as one contemplates his or her parts. As 
Schwartz pursued this, he compared the entities in a single person to a family, except that it is all 
internal. Therefore, he created the tenn Internal Family Systems for the model of therapy that he 
constructed to treat his patients. 186 Following is a description of the IFS model of therapy. 

I will first present the parts that are usually not apparent when first beginning therapy. 
Throughout our lives, our experiences and relationships leave varying impressions on us. Some 
of these result in creating wounded parts deep within us. These are called Exiles because they are 
forgotten or ignored by us. Yet they are still very much a part of us, and always will be, just like 
all the rest of our parts. The Exile is essentially the image of the person, frozen in time, carrying 
the wound that was inflicted upon it. Very often the body has no conscious, or explicit, memory 
of the original event, but implicit memory can be quite strong. Whenever there is an event that 
reminds the brain and body of the original event, the reaction can be extreme while the person 
may have no understanding of why. 187 

In Introduction to the Internal Family Systems Model of Therapy, Richard Schwartz 
likens an anger part to a child in a family. When the child throws tantrums, you might criticize 
him for it, or even lock him in his room. This results in the tantrums getting worse, and you 
might schedule your life around him. The more reactive you are to the child’s bad behavior, the 
worse the behavior becomes. It begins to consume your life. When you begin to realize that the 
child is acting this way because he thinks you want to be rid of him, you can begin to affect the 
child’s behavior by establishing a better relationship with him. Comparing this to the anger part 
inside, we can see that anger, who is there for a purpose, becomes more extreme as it sees that 
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you want to be rid of it. Realizing that it means well for you, such as keeping you away from a 
deep wound so you will not be overwhelmed, you can begin to appreciate it. You can then begin 
to develop a deeper understanding of why it is there, 188 and work with it toward the healing of 
the deeper wounded part. 

Seeking out and caring for Exiles is a path to healing using the IFS model of therapy. 
However, these wounded parts can be elusive and may take much time and work to identify and 
calm. We carry other parts that have taken on the role of Protector. Protectors know how deep 
the wound is that created the Exile, and how that wound affected us. They will do everything 
they can to keep us from having to feel that way again. This is what causes the variety of 
reactions when the Protector feels that we are threatened with a similar wounding event, such as 
feelings of anger, sadness, fear, and numbing. These are presented to keep us from getting close 
to what the Protectors believe will overwhelm us. These Protectors only mean well for us. 189 It is 
in the working with the Protectors that we are able to access an Exile in order to heal it, even 
those Exiles that are “frozen in time.” 190 

At the core of each of us is what Schwartz calls Self. It is filled with qualities that are 
healthy and serve us well, such as compassion, confidence, leadership, and objectivity. When we 
are functioning in Self, we are most effective and we feel calm and in control. All of our parts 
are calm, allowing us to lead our behaviors and responses with the qualities listed above. 191 Part 
of the work of the IFS therapist is to guide the patient through the system of parts until that core 
of Self can be identified and held so the he/she can learn to recognize what this is and what it 
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means to be in this grounded presence. The seeking out and caring for exiles is one way that 
might be necessary in restoring Self-Leadership. For Schwartz, Self-Leadership is the state of 
being centered and grounded with all of the parts working hannoniously. 192 

At the same time, the therapist needs to constantly monitor his/her own system to ensure 
that Self is guiding the session. This requires not only being aware of a part(s) taking over in the 
moment, but also continuously working to identify and calm any parts that might have been 
activated during a session. The therapist can then work with the triggered parts between sessions 
so that the next time with the same patient and their issues, there will be more likelihood that 
Self will be leading the therapist and the session. Schwartz highlights the need for trust 
throughout the system; all parts need to trust that an individual is capable of functioning without 
the risk of being hijacked by an Exile which might be overwhelming. 193 

Janna Malamud Smith introduces IFS using examples of the ways we learn life lessons 
growing up. These may be from learning to recognize facial expressions, or that we can trust 
certain people—or not—when they offer advice, or to be aware of surroundings and respond 
accordingly. Many of these memories and lessons remain within us, although some can become 
distorted, and they are drawn on to help us to respond to new situations. IFS is a model of 
therapy that focuses on how our minds use these lessons. As presented previously, there are two 
basic parts within us, Protectors and Exiles. Managers are “proactive” Protectors, and guide us 
through everyday life. Firefighters are “reactive” Protectors that are activated when they sense an 
emergency situation, such as recognition of what appears to be similar to a previous dangerous 
situation. Exiles are often created when an intensely emotional, and extreme, lesson was learned, 
and they carry our deepest pain. Every part has a story based on how and when it was fonned, 
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and it reacts to situations based on this story. The more impactful the circumstance that resulted 
in the fonnation, or the more often a similar circumstance is repeated, the more impactful the 
lesson is, and the stronger the reaction is likely to be when a seemingly similar situation arises. 
The whole system of parts can become reactive, even overreactive, even if it is essentially a false 
alann. Fortunately, we also have a Self, that, when we can access it, can coordinate the working 
together of the parts. 194 Just as Schwartz does, Smith contends that our parts are very real and 
must be worked with just as we would with a real person. Smith summarizes IFS as a 
“straightforward, simplified language to conceptualize some fundamental processes of mind.” 195 
Clients are guided to identify, and get to know, their parts. There may be a need to unblend with, 
or to find space between, some parts. When accessed, we can speak to our parts and listen to 
their stories, with a goal of freeing them from at least some of the pain they have been carrying. 
Through this, the whole system can “relax and harmonize,” and be free to expend energy for 
other purposes. 196 Treatment with IFS first focuses on going inside to identify parts, with the 
goals of: helping them to unblend when necessary, working with each individually, learning their 
stories, and building trust among them. Then the therapist helps the client’s Self to connect to the 
exiles’ injuries and pain and beliefs, with the goal of unburdening the exiles. 197 This all leads to 
emotional healing for clients. 

Derek Scott contends that the IFS model of therapy is appropriate for counseling 
bereaved people. Through this model, the therapy relies on the clients to tap into their own 
resources for what they need in order to heal whatever is presenting in their system. The 
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principle of this approach is to address the concerns of the “protective system” in order to 
minimize what might be blocking the process of grieving. This is with the understanding that 
parts burdened by previous traumas may be activated in the course of bereavement. These parts 
will do their best to protect the person from becoming overwhelmed, by essentially playing with 
the thoughts and emotions in ways that can distract the client from accessing the parts that are 
seen as causing the pain. As the protective parts step back, and exiles from previous traumas are 
unburdened, the focus can move to recognizing the Self as the “primary, loving, attachment 
figure .” 198 Mindfulness can be helpful, but clients who are averse to mindfulness and self- 
reflection might be better served by a “behavioral approach .” 199 

In “Self-Led Grieving: Transitions, Loss and Death,” Derek Scott presents the use of the 
IFS model in therapy specifically for the bereaved. He acknowledges that “loss is not a problem 
to be solved. It’s an unavoidable recurring life event to which we adapt by grieving.” He 
contends that there might be what he tenns “simple grief,” as opposed to more “complicated 
grief’ that has added issues of the client feeling overwhelmed by the loss that may be related to 
previous loss that had not been supported or processed . 200 Scott discusses three possible ways 
that grief may be encountered in a therapy session: a client seeks therapy for a recent loss, a 
current client experiences a new loss, or the therapist experiences a new loss . 201 Scott asserts that 
it is critical to attain a client’s history, especially related to previous loss. This can be loss of any 
kind, including loss of a pet, divorce, or a family move. The therapist should attempt to ascertain 
levels of support, as well as survival and resilience following a loss. Also important is discerning 
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the feeling of the significance of the loss to the client. 202 As he moves into presenting actual 
counseling sessions for a woman whose father died, a “simple” grief situation, Scott discusses 
several possibilities for how to proceed. First, the client had been working on anxiety, but when 
her father died, she immediately began to tell stories. Scott recognized that it was a time to listen 
to her parts telling the stories, knowing that she would return to anxiety when she was ready. 203 
After some time had passed, the client wondered if she was depressed. Rather than attempt to 
work with that question directly, Scott chose to continue to just listen to any parts that might 
show up. He presents what he calls the “grief cluster.” These are the sad parts that are expressing 
their feelings about the loss, including protesting, longing, and guilt. There may be times when 
the system is fully immersed with the feeling, known in IFS tenns as being blended. 

Experiencing these feelings is part of the journey, although they may not appear for a while, until 
protector parts believe that the system will not become overwhelmed by them. Scott terms these 
“neo-exiles,” and it is important to give them time to gradually appear and share their 
experiences. This process can be shared with the client to help them to recognize that they are 
grieving normally. There is no straight path through this process, with the client experiencing full 
blending at various times. There is a “restoration cluster” that will begin to appear, often 
intennittently with the grief cluster parts, something that Scott refers to as “grief attacks.” This 
journey can be quite painful, but gradually restoration parts can begin to dominate more and a 
“new reality” begins to be established. 204 

Scott presents complicated grief as that experienced with chronic or delayed-onset grief, 
and is seen in about 15% of the bereaved. This is especially found if the bereaved has an 


202 Ibid., 91-92. 

203 Ibid., 92. 

204 Ibid., 93-94. 


69 



unresolved significant loss from early in life. This may also happen if the deceased was 
dependent on the survivor, or if there had been an ambivalent relationship prior to the death. 
Lack of a support system can also complicate grief. Using IFS, Scott is “curious about protective 
parts” that might be contributing to long-lasting, or delayed onset, grief. Although there is no 
prescribed timeline for grief, it is important to recognize when grief that is taking more time 
might be complicated. 205 In complicated grief, there will be extreme protectors who want to 
delay, or even avoid, grief. At the same time, there will be parts that want to return to balance in 
the system. Although they are afraid to allow it, the goal is to get the extreme protectors to allow 
the client to connect to the parts seeking balance. A strategy might be to begin with parts from 
before the loss that is being worked on, such as those created related to bullying as a child. By 
working on something other than the issue of deep grief, this can help the client to begin to trust 
the process, while “creating a sense of inner spaciousness and self-compassion.” The extreme 
protectors can be more open to allowing access to other vulnerable parts. It may take time, but 
this opens the path to doing the deep work on what had been the difficult challenge related to 
complicated grief. 206 

Another issue that Scott presents is that clients may be avoiding situations that had 
previously triggered them, such as going to a store that carried an item that was loved by the 
deceased. When this conies to light, it is important to facilitate access to the part that was 
triggered. “Not paying attention to a part makes it harder and harder to be heard.” 
Acknowledging such a part can also open up access to other parts. 207 There may be external 
forces, real or perceived, that can bring more pain to a loss. For example, a gay son who died of 
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AIDS carries a stigma that can close a mother off from healthy grieving. IFS therapists call these 
“shaming protectors,” because they are trying to keep her from the pain of shame. Her 
restoration cluster may be actively trying to get her to move on from grief, while the grieving 
parts will likely be loudly trying to get her attention, causing much pain and stress. 208 There may 
also be parts that attempt to minimize a loss. This often is the result of an unresolved grief. Scott 
gives the example of a man whose dog died, and he tried to belittle his grief because it was “just 
a dog.” Scott helped to get the belittling part to step aside so that the sad part could be accessed. 
What appeared was the 6-year-old part who had been ridiculed by his grandparents, who were 
harsh like his mother, for being sad after moving away from his best friend. That had taught him 
that his feelings were better to not be expressed. Discovering this, he was able to tap into his sad 
parts and grieve both the loss of his dog, and the loss of unconditional love from his mother and 
grandparents. 209 

Scott discusses how working with a suicidal client has a number of extreme, often urgent, 
issues. First, it is critical that the therapist be aware of any triggered parts in order to calm them 
in order to be fully present with the client. Scott cautions about “contracting against suicide.” He 
asserts that the part that agrees is likely a manager that is just being compliant, and not the 
suicide part. This can result in the suicide part feeling more desperate. Scott contends that parts 
in the suicide system do not want to die, they just do not see any other way out of the emotional 
pain. By treating the suicide parts with respect, they often soften; they begin to realize that Self 
can take care of exiles. This can lead to an opening to exiles that are carrying the deep pain that 
has led to the thoughts of suicide. It is critical, and often difficult, to assess whether a client will 
require hospitalization. It is possible to work through the suicidal episode without 
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hospitalization, but, even with it, a suicidal part may “bide its time” until another opportunity 
arises, although Scott has not had this experience. Again, Scott cautions therapists to be aware of 
their own parts who may “over- or underreact to risk.” 210 Scott widens this caution to dealing 
with any client grieving a loss. “Loss and grief are universal experiences,” and the therapists’ 
own losses may be triggered in a session. This can result in: frustration with a client that is 
considered to be grieving excessively, not paying enough attention to stories that may be too 
painful, or becoming overwhelmed with empathy. Preventing this can be possible by 
acknowledging losses and processing grief. This leads to being better able to respond well to 
clients’ deep needs. 211 

Scott calls the violent death of a child “particularly heartbreaking.” His greatest challenge 
in treating a bereaved parent is his own internal system. As discussed previously, he needs to 
work with his own parts to stay connected to his clients’ parts, but it is apparent that treating a 
bereaved parent is more challenging, with more interfering parts, than with other grieving clients. 
He states that, with one particular mother, he struggled to stay focused on her, “whose suffering I 
could not fix,” and “whose unrelenting misery my parts had to endure.” A helpful result of this 
has been opportunities to work on his own system; his “grieving clients give me the gift of 
noticing my own trailheads.” 212 

Lastly, Scott discusses the effect of belief systems on therapy, such as the belief, or not, 
in life after death. It is important for the client to not feel “pathologized” for their beliefs. This 
can lead to the client shutting down any sharing that might be important, such as belief in an 
ongoing relationship with the deceased. Therapists should try to be aware of possibilities and be 


210 Ibid., 102-103. 

211 Ibid., 103-104. 

212 Ibid., 104-106. 


72 



open to hearing anything from a client. 213 Scott contends that the role of an IFS therapist is to be 
a “compassionate companion,” and sometimes a guide, especially in cases of violent death, loss 
of a child, or complicated grief. It is as a guide that IFS principles are most called into play as the 
therapist is striving to help the client to align his or her system with Self, always checking on his 
or her own system. With IFS, client and therapist are both able to tend their grieving parts. 214 

The idea that there are parts, and the effects of parts, within us did not begin with, and is 
not limited to, the development of IFS by Schwartz. Following are examples of this as presented 
by a variety of writers. The thirteenth century Sufi poet, Rumi, wrote “The Guest House.” 
Included are the following lines: “Every morning a new arrival. A joy, a depression, a meanness, 
some momentary awareness comes as an unexpected visitor. Welcome and entertain them all! . . 

. Be grateful for whatever comes, because each has been sent as a guide from beyond.” 215 Rumi 
understands that emotions and thoughts, no matter how difficult they may seem, are not 
something to avoid or repress. Instead, they are there to help. More currently, the Buddhist nun, 
Pema Chodron, asserts that when a difficult feeling arises it is a teaching moment. It is an 
indicator of an unresolved issue so that it may be worked with in ways that help to resolve it, to 
heal it. She encourages meditation to assist in this process. 216 As previously introduced in the 
chapter on grief, Megan Devine, in It’s OK That You ’re Not OK: Meeting Grief and Loss in a 
Culture That Doesn’t Understand, shares her experience after her partner tragically drowned. 
Deep grief, and therapeutic treatment of grief, were quite different from what she had previously 
assumed. As a therapist, she realized how different treatment is for the pain of grief as compared 
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to physical pain. There are many forms of treatment to reduce physical pain, hoping to eliminate 
it, especially through medications by typical American physicians. However, Devine contends 
that the pain of grief will not be eliminated, and outside therapies are essentially ineffective. 
Rather, “the answer to the pain is in the pain.” She says to “pay attention” to the pain; it “wants 
to be heard;” tend to yourself inside the pain. Devine suggests that it might be helpful to “address 
your pain as a separate being.” She asserts that facing your pain will not fix anything, but it 
“changes everything.” 217 

Rachel Naomi Remen, who was presented in the previous chapter, writes in Kitchen 
Table Wisdom: Stories That Heal that she recognizes that our healing can take us to even the 
“darkest of our inner places.” 218 It is apparent that Remen did not incorporate IFS methods in her 
treatment of her client, but through her intense listening, her client was able to discover her parts, 
and, in her dream, find what may be recognized as her Self. It was through Richard Schwartz’s 
deep listening to a client that he began to recognize the existence of parts, similar to Remen’s 
client’s darkness and shame. This is what led to his development of IFS. 

It is with this understanding of the IFS model of therapy that we move into the 
description of the Compassion Practice. 

Compassion Practice 

Most religions and spiritual traditions acknowledge a need for, and call for a 
compassionate presence in the world. However, there has been a lack of instructions available as 
to how to be compassionate. Frank Rogers, Jr. provides just that set of instructions in his Radical 
Way of Compassion program. Following is a description of the four-fold process, including how 
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IFS is effectively incorporated and the neuroscience involved throughout. This is a model of the 
four-step process of the Compassion Practice: 219 

CATCH YOUR BREATH <- TAKE YOUR PULSE 

Get grounded Cultivate compassion 

for yourself 

A A 

V V 

DECIDE WHAT TO DO TAKE THE OTHER’S 

PULSE 

Discern compassionate Cultivate compassion 

Action for another 

The first step in the Compassion Practice is to get grounded. This is a contemplative step 
in which we “catch our breath.” Intentional deep breathing carries many health benefits. Several 
physiological systems are activated that “help slow down or reverse stress, anxiety, or negative 
emotional reactive processes.” 220 This slowing down can also be accomplished in a number of 
other ways, including: going for a walk, yoga, connecting with a “trusted person,” or a spiritual 
practice. These activities help us to become grounded; they “give us space,’ by increasing the 
“distance between arousal and response.” 221 This brings us calm and helps us to reach the depth 
of the soul where compassion resides. This is what Schwartz refers to as Self. Rogers believes 
that every person has this compassionate Self at the core of his/her being. 222 It is through the 
experiences of life that one becomes blocked from being able to easily access Self. By knowing 
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the compassion of Self, one can be compassionate. In addition, the simple act of meditating will 
serve to open up the brain to growth and change. 

The Compassion Practice offers several guided meditations for the “Getting Grounded” 
step in the practice. The “Connecting with Your Breath” meditation assists participants in the 
intentional breathing that gives them space. 223 The “Remembering Sacred Moments” meditation 
invites participants to remember times that “felt sacred or expansive.” 224 Rogers contends that 
compassion is at the core of these sacred moments. This “sacred, sustaining energy ... is 
intrinsically healing and revitalizing.” 225 Another Compassion Practice offering is “A Prayer of 
Receiving Kindness and Compassion.” This meditation is designed to assist the participants in 
recognizing that they are truly beloved, that they are held by the sacred source of compassion. 226 
These, and all the Compassion Practice meditations, begin with a calming, “getting grounded” 
step in itself, as preparation to go deeper. Each Compassion Practice meditation can be effective 
as a stand-alone experience, or combined in ways that meet the needs of the participants as 
detennined by the facilitator; all or most can be included as a full Compassion Practice training. 

The purpose of the next step in the Compassion Practice, “Cultivating Compassion for 
Yourself,” is to unblock what is keeping one from connecting with the Self. Principles of the IFS 
model for therapy, using memory reconsolidation, are employed to identify the internal voices 
and emotions that need to be calmed and healed. In addition to the healing of oneself, this is 
important because it leads to self-compassion, a place from which one can feel compassion for 
others. In this difficult world, with so much judgment and criticism coming from outside 
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ourselves, it can be challenging to find this compassion for self. But it is critical to moving into 
compassion for others. 227 

Rogers has created a format that is very helpful as a guide through this step, which he 
calls the U-Turn because it is looking inside for what might be keeping one from a healthy 
relationship, rather than focusing on what the other person might be doing that is considered to 
be not helpful. We each have inside of us what Rogers refers to as “interior movements.” The 
five categories include: emotions; internal monologues and inner voices; impulses and desires; 
images, daydreams, and fantasies; and bodily sensations. “These interior movements alienate us 
from our compassionate core.” 228 The Compassion Practice meditations help to identify these 
movements and move to calm, and even to provide healing for them. A first meditation is the 
“Welcoming Presence Meditation.” This is designed to help participants to begin to become 
aware of interior movements that can later be addressed in life-generating ways. 229 

The interior movements are what Schwartz refers to as “parts.” 230 Each of these parts was 
created with a purpose; they mean well for us. However, too often they cause us to act in ways 
that do not appear to be helpful. For example, being jealous of another’s accomplishment could 
be frustration with ourselves for not accomplishing more. When we are overly reactive to a 
situation, it is understood that some interior movement is crying out for compassion and care. 

The choice to look inside to face these movements is what makes the Compassion Practice 
radical. Rather than trying to resist these parts, we seek them out and care for them. This is what 
can give us healing and compassion. 2 ’ 1 
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Rogers recommends a path to this compassionate healing using the Compassion Practice. 
He defines compassion as, “being moved in one’s depths by the pain or bliss of another and 
responding in ways that intend to ease their suffering or promote their flourishing.” 232 Rogers 
makes it clear that this includes compassion for oneself, and his Compassion Practice gives a 
step-by-step process for this. He provides a clever acronym, PULSE, as a creative guide to assist 
in seeking out reactive parts. Within each step are prompts on how to proceed, with reminders 
that help to maintain a caring presence throughout. As one proceeds through the steps, there is 
the possibility that interior movements, or parts, can be identified and understood in ways that 
offer transformation of the parts so that they will be less reactive to particular stimuli. This gives 
the hope that similar events in the future will result in a calmer, more objective response. An 
important understanding of this path to healing is that it helps one to treat oneself just as one 
would care for a friend in need, through careful listening and giving of needed space. A unique 
aspect of this process is sensing a sacred presence, however that might be manifested to 
someone. As a source of compassion, it can help in grounding one in order to be fully present to 
what is emerging, as well as invoking more compassion in the one doing this exercise. Following 
are the basic steps for “taking your PULSE.” 233 

• Paying attention to what might be stirred up inside. Just as you would pay attention to 
a friend to find what is causing pain, you pay attention to yourself. 

• Understanding empathically what suffering cry might be inside. Another acronym is 
helpful here, FLAG: 234 These can be asked as questions to the parts that appear in 
order to better understand the part and its intention. 
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o 


Fear of some imminent danger that immobilizes us. 
o Longing for something we are missing that can help us to flourish, 
o Aching wound from a painful past wound that cries out for healing, 
o Gifts obstructed by being buried under past wound, such as a special talent or 
ability. 

• Loving with connection to extend tender care toward the wound inside. Extending 
love provides a healing space for tending the wound and easing the suffering. 

• Sensing the Sacredness to recognize the expanse of compassion within that holds and 
heals all suffering. Inviting in the sacred, whatever that might mean for someone, 
brings a healing presence that helps in opening parts up for healing. 

• Embodying new life noticing gifts and qualities of new humanity within. The 
acknowledgement of any transformation encourages the flourishing that is beginning. 

Meditations that guide participants through the PULSE process include “Deepening Your 
Understanding of an Interior Movement” 235 and “The Compassion Practice with a Difficult 
Emotion.” 236 These can be found in Appendix D. The second one can be completed either as a 
guided meditation, or as an individual venture with a handout of the meditation. This is all 
contemplative work, which prepares us for opening to memory reconsolidation. Our healing is 
enhanced, and our flourishing is encouraged, as we work through the PULSE and FLAG 
movements. 

One of my more profound IFS-related experiences was while participating in the Radical 
Way of Compassion course led by Frank Rogers. We were sent off by ourselves with a 
worksheet guiding us to work with an interior movement, identifying characteristics and asking 
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the FLAG questions. It took a while to get started until I remembered hearing a voice at a very 
important event, my ordination seven years prior. The ceremony was almost at an end when our 
regional minister had called for clergy and elders to come lay hands on me. Just as he put his 
hand on my head, I heard a voice so loud that I could not believe no one else had heard it, “I’m a 
fraud!” I was quite troubled by that, wondering what I had not done right to deserve to be 
ordained, even though I had completed seminary and been approved by our committee on 
ministry. As I remembered that, I began to try to identity who would have said that. Finally, up 
popped a middle-school-aged girl wearing a man’s brown suit. With further consideration, I 
realized that was me. I grew up in a patriarchal home and a patriarchal church. My own father 
said that given a choice, he would never choose to hire a woman, even me. I never felt his 
approval. And then there was my church, where women were to be silent and could only teach 
children. I could never be ordained as a minister! There I was, a middle-schooler trying to find a 
way to actually be worth something - even putting on a man’s suit. This is who called me a 
fraud. She knew better! She knew that, as a female, I could not be a minister! I then glanced 
down at our worksheet and saw the words imago dei and I was fdled with joy. I, a female, was 
made in the image of God! I suddenly had to go outside, spread out my arms, and twirl around 
under the sun - for all the world to see that I, a woman, was beautifully and wonderfully created 
by God, and I am a minister. What is important here is that I know I was transformed that 
beautiful day. I now understand that, using the Compassion Practice and IFS, I uncovered an 
implicit memory and reconsolidated it from something holding me back from all that I could be 
into something life-generating. This truly inspired my flourishing, which continues today. 

The third step in the Compassion Practice is creating compassion for others in order to be 
in healthy relationship. First, as mentioned above, it is important for this step to be preceded by 
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the previous step that leads to one being in a more compassionate place. Plus, when one 
recognizes his/her own wounded parts inside, there is a realization that everyone is likely to hold 
such Exiles, which also leads to more compassion for others. As with the first two modules, there 
is a contemplative step involved, which helps to prepare one to be more open to what can happen 
in the meditation, as well as in the potential changes in feelings toward the other. 237 The 
meditation guides one through imagining the PULSE of another, including asking the FLAG 
questions. 238 Although we may not get it exactly right, as we consider the possibilities, 
compassion for the other grows. The guided meditation for this is “Cultivating Compassion for 
Another.” 239 When communicating with another, it is important to learn to recognize when either 
one of you is triggered by the situation. When this happens, one or both begin to communicate 
through the parts, the Protectors. When communication is allowed to continue through the parts, 
the triggering will likely heighten which often leads to misunderstanding and even conflict. In 
the moment, the one who is practicing compassion can focus on staying in Self in order to keep 
the conversation as calm as possible. If possible, it would be helpful to step away for a time. It is 
after you part that you can use the meditation to consider what might be inside of the other that is 
triggering them, as well as taking the U-turn to identify why you were triggered. 

Then there is dealing with the difficult other. These are the people who trigger us more 
deeply, the ones we may even consider to be “enemies.” Rogers asserts that it is a particular type 
of person who can trigger each of us so intensely, one who can “activate some part of ourselves 
that we have repressed.” Essentially, it is not the other person causing our reaction, it is our 
internal movement that is triggered and is causing the strong reaction. “Our reactivity is the cry 
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of something within us that is screaming to be noticed.” 240 This would be some memory or 
trauma from the past: an unhealed wound, a secret shame, a threatened life-need, or an 
undeveloped gift. Again, contemplative practice enhances the potential for a healthy, or at least 
calm, connection. When there is an expected interaction with a difficult other there is an 
opportunity to prepare. First, it is important to get grounded in whatever is sacred to oneself. 

This contemplative time provides the opportunity for the brain/body to prepare to remain calm. 
This is a time that one can imagine, or visualize, a safe and protective sanctuary and then rest in 
that for a while. This image can then be evoked when one is challenged while in the presence of 
the other in order to go to that calm, grounded place in the mind. There is also the opportunity of 
attempting to discern what might be inside of the other using the meditation, “The Compassion 
Practice with a Difficult Other,” as a way to find compassion for him/her. This also will help you 
to maintain a calm presence. 241 

Through the years, I have had some intensely challenging episodes with my son. He had 
a way of pushing my buttons in ways that would result in a wide range of reactions in me, from 
deep sobbing to angry yelling. I had not known that I had such strong emotions inside me, or the 
potential for such strong reactions. Through the last few years, I have experienced some of my 
deepest and most extensive contemplative time, focused especially on the Compassion Practice 
and IFS. I found myself gaining much calm in my interactions with my son, even to the point 
that others began to comment on it. It was not forced calm. I was just calm. 

The final step in the Compassion Practice model is to discern compassionate action. 
Compassionate action can certainly do much for the recipient of such action, but it also serves 
the one perfonning the action. It regrounds us in the source of compassion to “replenish the pulse 
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of our spirits.” 242 Compassionate action is also restoring to anyone witnessing the event, who is 
often inspired to also do something for another. 243 Spiritual traditions “affirm that genuine 
compassion is embodied in acts of restorative care,” and call for these actions as care for the 
world. These may be acts of generosity, service, witness, solidarity, empowerment, or justice. 244 
As seen in the quote at the beginning of this dissertation, genuine compassion has qualities that 
are recognizable: promoting the flourishing of ourselves, as well as others. It is also well- 
grounded; it “bears a spirit of care and connection.” 245 Discerning genuine compassionate action 
can be a challenge, but Rogers has given us a helpful path for this, using many of the principles 
and steps incorporated into the other three modules, and provides a guided meditation, “Deciding 
What to Do.” 246 

Andrew Dreitcer and Mark Yaconelli assisted in the honing of Frank Rogers’ core 
Compassion Practice into what is presented in Rogers’ Practicing Compassion. In Living 
Compassion: Loving Like Jesus, Dreitcer reflects on compassion from a number of perspectives 
that are pertinent to the Compassion Practice in this dissertation. First, compassion is presented 
as more than love; compassion is how love is expressed. This includes “understanding, feeling, 
and acting” that can be experienced, and be studied both theologically and scientifically. He 
asserts that this “radical compassion” can be taught. 247 He goes on to state that the Compassion 
Practice is a way to do this. 248 He discusses each of the Compassion Practice modules . 

• Getting Grounded: the concept that spiritual practices can bring balance and calm to 
our lives has been around for millennia. Dreitcer contends that the practices are more 
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effective within a particular faith tradition that suits an individual, although the Dalai 
Lama seeks to separate the practices from Buddhism because he wants to invite all 
people into these beneficial practices. Dreitcer contends that resting in the Eternal 
Source of Compassion, God, does the most in grounding the mind and the body. 
Neuroscience can now demonstrate the physical changes that occur through spiritual 
practice. 249 Dreitcer acknowledges that this grounding takes practice, and he presents 
several practices that have been incorporated into the lives of many spiritual leaders. 
These include praying without ceasing from the desert monastics, Recollection from 
Teresa of Avila, and Centering Prayer. 250 Dreitcer offers several guided meditations 
to assist the reader in getting grounded. 251 

• Self-Compassion: Dreitcer contends that this begins through grounding in the Source 
of Compassion, and then extends that compassion inward, offering compassion 
toward self. 252 He presents the Jesus Prayer, and how it has been used throughout 
time, as actually fulfilling both grounding in compassion and extending self¬ 
compassion. “Lord Jesus Christ, son of God, have compassion on me” 253 is a prayer 
that requests Sacred Compassion. This gives the requester the grounding that can 
result in compassion for self. In an interesting twist, the request for compassion is, in 
itself, demonstrating self-compassion. 254 Dreitcer suggests various ways for the 
reader to practice with the Jesus prayer. 255 He expands on cultivating compassion in 
his discussion of interior movements. As Rogers also described, these comprise our 
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inner world of such things as our emotions, thoughts, images, voices and bodily 
sensations. Dreitcer discusses ways in which our interior movements participate in 
our daily lives, and how this understanding can help us to cultivate compassion for 
ourselves. He gives examples of recognizing particular movements when he reacts to 
situations. He describes various ways to deal with these movements in ways that help 
them to release their power over you, such as seeking to “clear away” these 
movements. 256 One of these ways is through the Compassion Practice. Rather than 
clearing away, the Compassion Practice invites you to face these movements. This 
was shocking to Dreitcer; he had always tried to get rid of all of those difficult 
movements. By discontinuing the practices that he had been using for this, he was 
finally able to effectively address his issues. He began to see this new way of dealing 
with his inner world as similar to the way he had successfully dealt with his external 
world, by directly facing problems as called for in the Compassion Practice, and it 
freed him “for a life of compassion in ways I’d never dreamed possible.” 257 He 
discusses at length the self-steps for compassion in the Compassion Practice, but 
especially lifts up the FLAG process that guides you as you interact with your interior 
movements. He asserts that this process is “the critical heart of the Compassion 
Practice.” 258 

• Compassion for Others: Dreitcer presents three examples of ways to generate 
compassion for others. Meditations on the Life of Christ was a popular thirteenth- 
century compilation of spiritual writings. Dreitcer contends that the practices 
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presented on both compassion for loved ones, and compassion for ones we might 
consider to be enemies, are helpful. 259 Ignatius of Loyola, a sixteenth century Spanish 
mystic, presents spiritual exercises to help expand compassion to all of creation. 
Included are exercises to specifically help cultivate compassion for others. 260 

• Compassionate Action: included in his section on “Compassion for Those Dear to 
Us,” Dreitcer contends that cultivating compassion for others will lead to expanding 
that into compassionate action that is healing for the world. 261 
Dreitcer has detailed both the Compassion Practice process and how it has transformed his life. 
This affirms the potential of the Compassion Practice to have an impact on bereaved parents in 
ways that are uniquely healing and transfonning. 

Two recent Ph.D. graduates from Claremont School of Theology, Seth Miller Schoen and 
Karri Anne Backer, studied the use of the Compassion Practice for important issues. In his 
dissertation, “Embodying Racial Awareness for Social Transfonnation: An Engaged Compassion 
Approach to Difficult Conversations About Race and Racism,” Schoen reports that study 
participants recognized that they were able to recognize their emotions, distance themselves from 
them, and unblend with them. This helped the participants to be able to do such things as 
“cultivating awareness around internalized colorblind narratives,” as well as participate in 
conversations that might have racist undertones in more objective and calm ways, including 
walking away when triggered. Participants even found that they were calmer in everyday 
situations, like playing volleyball. 262 Schoen contends that a possible benefit of his program, 
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ERAST (Embodying Racial Awareness for Social Transfonnation), in addressing racial 
awareness, is combining education on race and racism with the “self-care dynamics of the 
compassion practice.” In his study, he found the self-care to be of particular importance for 
people of color and their dealings with race and racism. They may not have deepened their 
understandings of race and racism, but they found the self-care help for their own “well-being, 
and renewal as activists.” Even with understanding of race and racism, some expressed 
discomfort with engaging in conversation about these issues. However, two participants, who 
self-identified as white, found that the self-care enabled them to address their discomfort in ways 
that enabled them to engage in these conversations. 263 Schoen was encouraged as he was able to 
experience “how compassion can motivate and sustain racial justice efforts.” 264 

Backer presented “Compassion as a Response to Trauma: A Narrative Inquiry into 
Individuals Experiencing Secondary Trauma and the Compassion Practice” for her dissertation. 
People who work with trauma survivors frequently experience the effects of trauma themselves, 
often referred to as secondary trauma. 265 For her study, Backer sought to determine whether a 
program of regularly meeting and experiencing the Compassion Practice would have an effect on 
the trauma symptoms of a group of people who were working directly with survivors of 
trauma. 266 The participants met every week for eight weeks and were led through the 
Compassion Practice protocol. 267 She provides the following assessment based on interviews 
with, and written materials from, participants: 

The majority of the participants experienced The Compassion Practice as a supportive 

exercise that provided them with resources that they did not experience in other treatment 
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modalities; in addition, for several the support they experienced was not static in that it 
merely provided symptom relief, but transformed the trauma into something that was a 
strength, allowing them a tool that not only reduced symptoms so that they did not hinder 
them, but supported them in their work with trauma, so that the trauma itself was seen as 
a gift. 268 

In addition, the four participants who were interviewed each stated that they “experienced a 
reduction in their symptoms or a change in how they understood trauma.” 269 

Compassion is recognized by many to be of critical importance to our well-being. Paul 
Gilbert and Choden focus their book, Mindful Compassion: How the Science of Compassion Can 
Help You Understand Your Emotions, Live in the Present, and Connect Deeply with Others, on 
“learning how to cultivate our compassionate self and how to relate to others from this 
standpoint.” They contend that we are often living with self-criticism and shame, and they see 
learning to be compassionate for ourselves and others as an “antidote to shame.” 270 The authors 
state that the word compassion comes from Latin for “suffering with.” However, they assert that 
this is not a helpful definition. True compassion is not suffering with someone, but rather helping 
to ease the suffering. 271 They add that it also includes aiding the flourishing and well-being of 
others. 272 

Karen Annstrong, in Twelve Steps to a Compassionate Life, asserts that Compassion is 
essentially summed up in what has become known as the Golden Rule. Armstrong states that this 
“asks us to look into our own hearts, discover what gives us pain, and then refuse ... to inflict 
that pain on anybody else.” Most traditions include some form of the Golden Rule. The words 
vary somewhat, but essentially say to either do to others as you would like done to you, or do not 


268 Ibid., 156. 

269 Ibid., 163. 

270 Paul Gilbert and Choden, Mindful Compassion: How the Science of Compassion Can Help You 
Understand Your Emotions, Live in the Present, and Connect Deeply with Others (Oakland, CA: New Harbinger 
Publications, Inc., 2014), 52-53. 

271 Ibid., 95. 

272 Ibid., 98. 


88 



do to others what you do not want done to you. Armstrong contends that Confucius first devised 


this teaching around 500 BCE, “Never do to others what you would not like them to do to you,” 
and he said that this was the “thread that ran right through the spiritual method he called the 
Way.” For Annstrong, this could be understood to mean that compassion was “inseparable from 
humanity.” 273 This gives hope for a better world, but Annstrong has learned that “if you cannot 
love yourself, you cannot love others.” 274 She asserts that, to follow the Golden Rule, you must 
know yourself in order to know how to treat others. This involves recognizing both strengths and 
weaknesses. As we focus on our strengths, we find value in ourselves. When we see our flaws, 
we can recognize what we see in others, yet we acknowledge that we love them anyway. This 
helps us to love ourselves, even our flawed selves. This leads to compassion for ourselves. This 
act of looking inside is an act of self-compassion. At the same time, realizing that others are 
dealing with similar flaws to yourself, compassion for others increases. The practice of 
mindfulness helps to give us distance from what may represent our flaws and weaknesses so that 
we may better recognize and understand them. 27:1 

Kristin Neff, in Self Compassion: The Proven Power of Being Kind to Yourself contends 
that we treat ourselves worse than almost anyone else does because of the ways in which we 
judge and evaluate ourselves. This has resulted in much of the incidents of depression, anxiety, 
and insecurity. Neff contends that the counter to this is self-compassion, but, for her, that is 
better understood by considering compassion for others. When we truly look into what is inside 
another, we can recognize their suffering, sparking feelings of kindness for them. We can also 
see that this suffering is part of our “shared human condition.” For Neff, self-compassion follows 
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that same process to look inside of ourselves, where we will find our own suffering, hopefully 
with the result of feeling kindness for ourselves. 276 

Christina Feldman gives Buddhist insight into compassion in her book, Compassion: 
Listening to the Cries of the World. She states that the Buddha said that no one is more deserving 
of love and compassion than yourself. From this, Feldman began to comprehend that she could 
not extend deep compassion for another unless she holds herself with a compassionate heart. 277 

Presented here has been the step-by-step Compassion Practice process with affirmation of 
the value of compassion, both for self and for others, by a number of other sources. Following is 
information on how the Compassion Practice can transform us. 

Neuroscience 

Science helps us to understand the effectiveness of the Compassion Practice. The second 
step of the Compassion Practice incorporates into the program the principles of IFS, developed 
by Richard C. Schwartz. The neuroscience behind the mechanism of IFS has been documented. 
Ecker, Ticic, and Hulley, in Unlocking the Emotional Brain: Eliminating Symptoms at their 
Roots Using Memory Reconsolidation, provide a thorough report on memory and healing 
through the changing of memory. They describe “a type of neuroplasticity known as memory 
reconsolidation, which, when launched by a certain series of experiences, actually unlocks the 
synapses of a target emotional learning, allowing it to be not merely overridden but actually 
nullified and deleted by new learning.” 278 The model they developed to achieve memory 
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reconsolidation is termed “Coherence Therapy.” 279 They also present Internal Family Systems as 
being “congenial to fulfilling the therapeutic reconsolidation process if the therapist applies them 
to do so.” 280 

Bessel Van der Kolk presents a full study of the healing of trauma in The Body Keeps the 
Score: Brain, Mind, and Body in the Healing of Trauma. He includes IFS as an effective 
treatment for trauma with an explanation of how it functions. “Trauma injects parts with beliefs 
and emotions that hijack them out of their naturally valuable state.” These are what Schwartz 
refers to as exiles. The other parts “organize to protect the internal family from the exiles.” Each 
part “holds different memories, beliefs, and physical sensations” that all aspects of the trauma 
experience. IFS “offers a framework for understanding them,” recognizing that all parts mean 
well and are, therefore, welcome. 281 “IFS recognizes that the cultivation of mindful self¬ 
leadership is the foundation for healing from trauma.” Van der Kolk relates this as “clearly 
defined and effective leadership,” just as needed for any system, including “families, 
organizations, and nations.” Even within a survivor of trauma, this Self remains undamaged. 
However, there is a tangle of parts related to the trauma. The task of the IFS therapist is to “help 
patients separate this confusing blend into separate entities.” 282 Through working with the 
Protectors the client is guided into accessing the exiles, those parts that are carrying the wounds 
of the trauma. These exiles can then be assured that no hann would come to them again and can 
be taken “away to a safe place.” 283 With the freeing of the exiles, the implicit memory related to 
the trauma is released. 
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Alane Daugherty, in From Mindfulness to Heartfulness: A Journey of Transformation 
through the Science of Embodiment, discusses mindfulness, or mindful awareness. This has 
become a popular process that has been found to provide benefits for physical, mental, and 
emotional health. As Daugherty describes it, this is a way of bringing our minds to full presence 
in the moment. With this, “deep spaces of love or compassion may open up, but that is not 
necessarily the intention.” Regular practice of mindfulness can help us to remain calmer in 
challenging, or even threatening, situations, but there is more that is needed in order to 
effectively face the deep internal issues that impact our lives; heartful awareness is needed for 
this. By offering ourselves compassion and gratitude, we are providing life-generating 
opportunities for calm and nurturing well-being. For Daugherty, mindfulness is the first step, but 
needs to be followed with “heartfulness.” 284 

Daugherty includes her understanding of, and experiences with, the Compassion Practice 
and IFS in her presentation of “heartfulness.” “Life events are encoded deep in the neural 
networks of our brain.” From these experiences, our future actions and reactions are a result of 
implicit memory. If the experience was threatening in any way, “it is stored as part of the fear 
response system.” 285 The next time something appears similar to the original event, the brain 
senses danger and reacts accordingly. Our systems were designed to keep us safe. However, 
there are times that “our beautiful and protective emotional brains have far outlived their specific 
purpose.” 286 Our implicit memory will cause us to react to a stimulus beyond the time when it 
might cause real danger. “If the implicit reaction is strong, re-wiring our response systems 
through new experience is.. .where the key to true healing lies. It is not effective to try and ‘talk’ 
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ourselves out of harmful or destructive emotional response patterns or perceptions. The way to 
heal and calm chaotic and reactive fear response systems is to heal them at their source .” 287 
Daugherty contends that “understanding how the whole process of Implicit, or subconscious 
programming is cultivated is the first step in not letting it hijack us.” By recognizing when our 
“fear response system” is stimulated, we can leam to not immediately react to it. We can even 
recognize that this system has protected us in the past. Although we may appreciate how it has 
served us, we can also realize that it no longer serves us in the same way . 288 This is where IFS 
can be effective. Daugherty recognizes Schwartz’s term “parts” as labeling “those parts of 
ourselves that have learned to either perceive the world in a certain way, or behave in response to 
that perception .” 289 The IFS system of therapy can help us to gain some distance from the 
reactivity of our parts while remaining connected enough to them to help them heal . 290 Our 
typical response to our reactive parts is to want to block them in some way, which can make the 
parts more reactive. By “heartfully” engaging them, such as through IFS, we can heal them . 291 
Daugherty sees this as self-compassion and calls it “heartfulness.” She cites Frank Rogers’ work 
on radical compassion as fitting this paradigm. The self-compassion component “brings us to the 
physiological state of healing, even when entertaining a difficult emotional implicit memory 
pattern .” 292 

In Unstressed: How Somatic Awareness Can Transform Your Body’s Stress Response 
and Build Emotional Resilience, Alane Daugherty provides more information on understanding 
how IFS and the Compassion Practice can actually transform our lives. She deepens our 


287 Ibid., 57-58 

288 Ibid., 106. 

289 Ibid., 63. 

290 Ibid., 185. 

291 Ibid., 186. 

292 Ibid., 187. 


93 



understanding of how our whole body is involved in responses to stimuli. She represents how we 
handle life’s issues as a “spiral of becoming.” Simply put, with every event, there is a cycle 
through which our psychophysiological system perceives, assigns meaning, and responds. The 
meaning assigned and the following response are recorded, or imprinted, withing our neural, 
biochemical and electrical systems. The next time a similar event is experienced, there is a 
memory of what it means and how to respond. The more a similar event occurs, or the more 
intense the event, the deeper the impression for future events. There may not even be a conscious 
thought about why there is such a response; this is a result of the implicit memory from previous 
events. This is called the spiral of becoming because the more this cycle is experienced, the more 
the system becomes ingrained in particular responses. 293 This becomes an issue for someone 
when the fear-response essentially takes charge. The good news is that you can choose to not 
continue down this spiral by intentionally creating new experiences and understandings that will 
replace the fear-response system with a “calm-and-connection system” of response. 294 “Engaging 
in heartful emotions.. .can literally unite and transform your brain, your heart, and all the cells in 
your body.” By intentionally doing this on a regular basis, “it becomes the primary operating 
system of your mind and body.” This will adjust your life to be more grounded and hopeful. 295 
Throughout the book, Daugherty offers exercises that include such things as journaling and 
contemplative practice. One of these is a meditation on self-compassion that is influenced by the 
works of Frank Rogers and Richard Schwartz, of Compassion Practice and IFS, respectively. 296 
Additionally, she states that particular emotions are not experienced in the same way by 
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everyone. For example, when the word “love” is mentioned, there will be a variety of feelings 
evoked among the hearers. It depends on the circumstances surrounding the learning of a 
meaning of a word. Referring again to love, if one is told they are loved while being abused, they 
will have a much different understanding of love than one who was nurtured and treated with 
kindness and affection. This is important to understand while wanting to extend self¬ 
compassion. 297 

Paul Gilbert and Choden present mindfulness as a path to cultivating compassion. It is a 
method for helping us to leam to direct our minds to focus on that which serves us. Through 
various definitions, the authors present mindfulness essentially as nonjudgmentally paying 
attention to the present moment. Mindfulness can be attained through a specific practice, but it is 
also a way of being in our lives. 298 They state that, although mindfulness “does seem to stimulate 
brain circuits associated with affiliation and calming,” they assert that mindfulness and 
compassion should be “explicitly cultivated in their own ways.” However, it is when they work 
together that they can “bring about lasting change and transformation.” They have been found to 
work together when the mindfulness practices are led by a compassionate teacher, or by 
“introducing specific loving-kindness practices that engender feelings of compassion for 
ourselves and others.” 299 

For this study I am interested in the neuroscience of grief, yet there is very little literature 
on that. Ecker, Ticic, and Hulley assert that symptoms of “grief and bereavement problems” can 
be “dispelled by the therapeutic reconsolidation process through Coherence Therapy.” 300 
However, in a separate publication, Ecker qualifies grief. “Such cases are not to be confused with 
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suffering that is a natural human response to life’s inherent hardships, such as grief over loss of a 
loved one or anxiety over global events. Natural distress should not be regarded as a 
psychological symptom or an indication of problematic underlying schemas.” 301 There remains 
the question as to whether memory reconsolidation through IFS can lessen the natural distress. 
However, there are often circumstances surrounding the lead-up to the loss and the loss itself, 
such as guilt and/or shame, that could be effectively treated through memory reconsolidation 
using IFS. 

Darcy L. Harris and Howard R. Winokuer present a compelling case for the use of IFS in 
treating grief. In discussing Exiles, they assert that “many of these parts hold burdens from 
unresolved losses in childhood, and they are activated by the present loss.” The parts activated 
by this current loss may hold depression, sadness, missing/yeaming, protest (anger), guilt, 
powerlessness, and despair, any of which can become overwhelming when a firefighter feels that 
an unburdened exile is threatened. The firefighters might distract the bereaved from the pain of 
the exile using such things as TV, sleep, alcohol, drugs, sex binging, food binging, and rage. The 
therapist can “help the client’s Self to respond to the parts of the system that are holding 
distress.” Through this, “their burdens may be released and they [the part] may choose a new role 
in the system, bringing great relief to the bereaved.” 302 The healing is not for the natural human 
response of grief over the loss, but healing can be experienced as Exiles are unburdened. 

There have also been reports that the contemplative techniques as employed in the 
various steps of the Compassion Practice can be helpful in treating grief. Joanne Cacciatore uses 
the Selah Grief Model for bereavement counseling. This is a “mindfulness-based, guided 
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intervention that recognizes two foci: self and other.” She has found that this helps clients to “be 
with their grief’ in ways that can be personally healing. 303 Barbara E. Thompson also uses 
mindfulness in the treatment of grief. She uses this to “direct [clients’] attention to the contents 
of experience... with an attitude of nonjudgmental openness and curiosity.” She also refers to 
decentering, which essentially allows the client to separate enough from an emotion to attend to 
an experience “without dissociating or being carried away.” 304 These experiences of treating 
through mindfulness provide results similar to the goals of the Compassion Practice and IFS. 

Within the literature directly related to IFS for the treatment of grief, there was relatively 
little. However, as a model of therapy, I contend that it holds the most potential for counseling 
the bereaved. The model uses similar basic techniques for any presenting issue, while providing 
very individualized care because the clients parts are enlisted to aid in the therapy. As mentioned 
above, IFS will not heal the natural response of grief to a loss, but it is effective in treating the 
accompanying symptoms such as shame or guilt, and even more importantly, the Exiles that are 
triggered by the loss can be unburdened and healed. The IFS web site, www.selfleadership.org, 
lists IFS therapists who treat grief, but personal communication with several of them revealed no 
published sources for this. However, with the discovery of the work by Derek Scott, and by 
Harris and Winokuer, it appears that there may be other more recent studies using IFS for 
treating the bereaved. 

No studies have been published showing the use of the Compassion Practice specifically 
for grieving parents. However, the previous paragraphs support the concept of using the 
Compassion Practice for this purpose. This is also supported in Unattended Sorrow: Recovering 

303 Joanne Cacciatore, “Selah: A Mindfulness Guide through Grief,” in Techniques of Grief Therapy (New 
York: Routledge, 2012), 16-19. 

304 Barbara E. Thompson, “Mindfulness Training,” in Techniques of Grief Therapy (New York: Routledge, 
2012), 39-41. 
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from Loss and Reviving the Heart by Stephen Levine, presented in Chapter 1. Levine contends 
that facing our pain is critical to healing our pain; the Compassion Practice incorporates facing 
our pain in the Self-Compassion module. Levine also discusses how, following an experience of 
loss of a loved one, there is often a feeling of abandonment by God. Each module of the 
Compassion Practice calls for participants to contemplate whatever is sacred to them, providing 
opportunities to seek God, or even, as Levine suggests, to be still until God finds us. 

The contemplative practices and the principles of IFS that are incorporated into the 
Compassion Practice provide hope that the healing that can result using the Compassion Practice 
can provide specific healing for the grieving parent. A major advantage of this program is that its 
treatment is very individualized. Although there is no report of studies similar to this project, a 
Compassion Practice workshop focused on grief after the death of a child, there are good 
indications in the literature that make this a compelling venture. 

Conclusion 

The conclusion to the last chapter listed a number of ways that what is currently 
available, as reported in the literature, is essentially inadequate for offering healing support and 
care for those experiencing grief, especially after the death of a child. Following are ways that 
the Compassion Practice, which incorporates IFS principles, is a process that provides the 
opportunity for relief from deep grief. These specifically address each issue listed previously. 

• Several writers asserted that it was important to not avoid pain, but rather to face it. 
However, there were few, if any, suggestions as to how to do this in a safe, healing 
way. Mindfulness was suggested by some, but only Stephen Levine offered some 
meditations to help with this. Alane Daugherty acknowledges that mindfulness may 
help to open one up to some emotional pain, but sees it only as the first step to truly 
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facing the deep emotions. The Compassion Practice, through the PULSE and FLAG 
contemplative process of Self Compassion, offers a safe path to not only face pain, 
but also to identify the source of the pain and ease, even heal, the pain. The 
Compassion Practice meditations that guide one through this path are “The 
Compassion Practice with a Difficult Emotion” and “Understanding the Cry of a 
Difficult Emotion,” both found in Appendix D. This process applies the principles of 
IFS which have been proven to be effective in clinical therapy. The science of 
neuroplasticity demonstrates the internal mechanisms of this process. 

• It is reported that unresolved grief from a previous loss can complicate the grief of a 
new loss. There is very little in the literature that addresses the resolution of grief 
from a former loss. Pain from a former trauma is an example of what is specifically 
targeted through the Compassion Practice. In the meditations cited above, the FLAG 
questions include asking whether an aching wound is present in the system. This may 
take time to process in a way to discover, and tend to, the aching wound of a previous 
loss, but the approach is gentle, and proven to be effective. 

• Many writers reported that performing some sort of service to others was in itself 
healing. However, in the midst of grief, it can be difficult to even consider helping 
others, much less being able to know what type of service would best fit the 
individual. The final step of the Compassion Practice is discerning compassionate 
action. The meditation, “The Compassion Practice with a Compassionate Action,” 
guides in helping one to discern an action that connects the individual’s passion with 
a need. 
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• Support groups are reported to be helpful for many of the bereaved. This is certainly 
true for suicide survivors, but they find it a challenge to seek out groups, and then 
attending can be too much to even consider. Although the Compassion Practice can 
be an individual endeavor, it is designed in a way that works very well within a 
group, as presented in Rogers’ The Way of Radical Compassion: Following the 
Spiritual Path of Jesus. When presented to a group, there is significant opportunity to 
share with others as each one feels called. These sharing times follow meditations that 
invite the individuals to go inside and potentially discover deep thoughts and feelings. 
This is created to be a safe space that can help to encourage individuals to truly open 
up to others. This becomes a support group for that time together and can help 
individuals begin to appreciate this opportunity for connection, which can lead to 
seeking other support groups. 

• Spirituality has been found to help the bereaved. However, religion, especially with 
restrictive belief systems can result in more pain, even to the point that individuals 
will turn away from spirituality and their sacred source. The Compassion Practice can 
gently bring one back to the awareness of a sacred presence. The first step of the 
Compassion Practice is getting grounded. One of the meditations, “The Sacred 
Moment Meditation,” found in Appendix D, specifically calls for recognizing a 
sacred presence in everyday life. Each of the other three steps of the Compassion 
Practice begins with grounding, and includes a step in the meditation for sensing a 
sacred presence, whatever that might mean to the individual. This has been found to 
help participants to open up more to what is being discovered inside during the 
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meditation, and, after experiencing this in the practice, they are better able to continue 
to be aware of a healing sacred presence. 

Grief therapy has also been found to have inadequacies: 

• As reported, there are good lists of what might be expected to be seen in bereaved 
clients. However, it seems that the readers are expected to rely on their own training 
and experience in addressing these issues. This results in a variety of different types 
of treatments, that may or may not be effective for particular individuals. The IFS 
model of therapy is not based on what the therapist believes is the best path for 
treatment. Rather, the therapist helps to guide the client to look inside to determine 
what is the best path for healing for that particular individual. The meditations of the 
Compassion Practice use the principles of IFS, as seen in the meditations using 
PULSE and FLAG, and function in guiding individuals inside to find the best path for 
healing. 

• Alane Daugherty states that particular emotions are not experienced in the same way 
by everyone. IFS provides the opportunity for individuals to access emotions, and 
work with them, as they understand them for themselves. 

• When therapist Megan Devine lost her partner, she recognized that her training and 
experience had not prepare her to provide adequate care for her grief clients. Beyond 
this, there is nothing found in the literature that disputes that the worst loss is the 
death of a child. Teresa Rando asserts that a piece of the parent dies with the child. 
She contends that the models of therapy currently available are inadequate to deal 
with such loss and that a new model of therapy is needed. Internal Family Systems is 
not a new model of therapy, but it is one of the more recent additions to available 
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therapies. As presented above, Derek Scott has shown that IFS is a model that is quite 
effective for working with the bereaved. Again, IFS methods for therapy are 
incorporated into the self-compassion step of the Compassion Practice, rendering it as 
an effective mode of support and healing for the bereaved. 

• Survivors of suicide and other violent deaths are often found to experience trauma 
with the death. Treatment of trauma, especially the extreme PTSD, has been found to 
be particularly challenging. Derek Scott specifically mentions the effective treatment 
of trauma with IFS. 

At the conclusion of the previous chapter, it is reported that there is a critical need for 
new ways to care for and treat the bereaved, especially following the death of a child. I contend 
that we do have such methods available. This chapter has presented literature that demonstrates 
that the IFS model of therapy is found to be effective in treating the bereaved. Further, the 
Compassion Practice, with the incorporated IFS principles, is a program that can be of use in a 
variety of ways. Frank Rogers’ books, Practicing Compassion and Compassion in Practice: The 
Way of Jesus, contain background information and instruction on the Compassion Practice, and 
include the associated meditations, so that they can be read and processed individually. They can 
also be processed within a group, maybe as a book study, or with one taking the lead to guide a 
group through one of the books. 

To summarize, the literature review in the previous chapter demonstrated that there is a 
significant lack of effective treatment and care for the bereaved. The literature review presented 
in this chapter establishes that the Compassion Practice and IFS both provide what is currently 
greatly missing. They provide the methods and tools for going inside to not only safely face the 
painful thoughts and emotions, but they also offer a path to healing of these wounds. In addition, 
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rather than needing to be adapted to provide unique treatment for individuals, these programs 
have been shown to be flexible in ways that give them the potential to offer universal care and 
treatment. 

It is with this knowledge and understanding of what is available for healing through the 
Compassion Practice that I chose to incorporate the Compassion Practice into a workshop for 
parents who lost a child(ren). My hope was that it would offer a life-generating experience that 
would result in some form of relief, or solace, or even some healing in their grief. 
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Chapter 3 


Method 


Introduction 

This chapter will discuss the overall approach to the study, including: the hypothesis, 
research design, data collection and analysis, and scope and limitations. The purpose of this 
study is to detennine whether an event could be created that would provide a life-generating 
experience for parents who had lost at least one child in any way. For analyzing the results, I 
chose the phenomenological approach. This is used both to examine the phenomenon of losing a 
child, as well as to analyze the participants’ experience of the event, the workshop. A 
phenomenological study is more meaningful with a considerably larger number of people than 
the ten who participated in the workshop. Because of this, along with the experiences of the ten 
participants, I will include in my consideration of the bereaved parent experience a number of 
examples presented in the literature. The analysis of the workshop experience will necessarily be 
confined to the ten. The first consideration, of the experience of the death of a child, will help to 
set up why the particular design of the workshop was chosen. The analysis of the workshop 
experience will determine the potential for future use. 

Hypothesis 

This study seeks to determine whether an event can be created for bereaved parents that 
would offer some comfort, and even some healing of their grief, while giving them tools for 
continued comfort and healing on their own. I expect that the workshop, “Compassionate Living: 
Finding a Way Forward After Losing a Child,” will provide the participants with some healing of 
their grief while giving them tools for continued comfort and healing on their own. 
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Research Design 

An event was designed to provide a life-generating experience for parents who had lost 
children. Based on my personal experience with the Compassion Practice, and its healing and 
comfort effects, I chose to use the Compassion Practice with a specific focus on the grief of 
bereaved parents for this event. This is a six-hour workshop presenting opportunities for deep 
contemplative practice, followed by sharing among the participants. Effectiveness of the 
workshop will be measured through analysis of the evaluations by the participants, using a 
phenomenological approach. 

Frederick J. Wertz, Kathy Charmaz, Linda M. McMullen, Ruthellen Josselson, 

Rosemarie Anderson, and Emalinda McSpadden, in Five Ways of Doing Qualitative Analysis: 
Phenomenological Psychology, Grounded Theory, Discourse Analysis, Narrative Research, and 
Intuitive Inquiry, present the phenomenological approach from a psychological perspective. This 
form of study is descriptive and qualitative, as it seeks to consider lived experiences, just as they 
are, without any judgments. 305 The goal of the phenomenological study is to determine all the 
elements that will be felt by any person who experiences a particular phenomenon. ,06 The 
authors assert that there are two basic principles that comprise this type of study of experience. 
The first requirement is to observe the experience without consideration of any scientific 
understanding, such as theories or measuring instruments. The second requirement is that the 
researcher is to maintain pure objectivity toward the experience; there is to be nothing from 
previous knowledge or experience to be added to the observation. 307 According to these authors, 
there is a need to observe numerous examples of persons going through an experience in order to 


305 Wertz, 124-125. 

306 Ibid., 127. 

307 Ibid., 125. 
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acquire enough comparative information to establish the expected characteristics of a 
phenomenon. 308 

John W. Creswell provides “defining features of phenomenology” in Qualitative Inquiry 
and Research Design: Choosing among Five Approaches . These features include: 

• A phenomenon to be explored should be phrased in tenns of a single concept or idea. 

• This phenomenon is explored within a group of individuals who have all experienced 
the phenomenon. 

• There is a philosophical discussion about the basic ideas involved in conducting a 
phenomenon. 

• The researcher often brackets herself out of the study in order to focus objectively on 
the experiences of the participants. 

• Data collection includes interviews of the participants. 

• Data analysis can move from significant statements, to meaning units, to what was 
experienced and how it was experienced. 

• A phenomenology ends with a description of the essence of the experience. 309 

In Completing Your Qualitative Dissertation : A Road Map from Beginning to End, Linda 
Dale Bloomberg and Marie Thorpe present phenomenological research features that are similar 
to those presented above. However, one significant difference is that they contend that the field 
of phenomenological research is continuing to develop over time in order to ensure the quality of 


308 Ibid., 127. 

309 John W. Creswell, Qualitative Inquiry and Research Design: Choosing Among Five Approaches 
Thousand Oaks (CA: SAGE Publications, 2013), 78-79. 
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analytical research. 310 Of those cited in this paper, this is the more recent qualitative research 
publication. 


Design of Event Created for Bereaved Parents 

There were several issues considered in creating the design of an event for bereaved 
parents. In spite of the assessment of bereaved parents as comprising a phenomenological group, 
it is found that much of the therapy used for treating grief is based on the training and experience 
of the therapist, and the particular models used are typically found to be limited in effectiveness 
across the varieties of people and their experiences of loss and the response to loss. This is not 
surprising since the experiences are so individualized. The goal of this study was to determine 
whether there might be a way to effectively help members of the phenomenological group of 
bereaved parents using a single experience. My own experience of processing my grief with the 
Compassion Practice, with its incorporated IFS principles, led me to believe that this had much 
potential for others who were experiencing the death of a child. A one-day event was desired in 
order to assure full participation of each attendee, with a follow-up evaluation. 

The event created was a one-day workshop incorporating the Compassion Practice with a 
focus on grief following the death of a child. There were a number of features that were chosen 
to be included in this workshop in order to provide a new and effective experience for bereaved 
parents: 

• Bringing bereaved parents together for a day offers an opportunity to connect with 
others with the same experience. “You are not alone.” 

• The Compassion Practice is very contemplative: 


310 Linda Dale Bloomberg and Marie Thorpe, Completing Your Qualitative Dissertation: A Road Map from 
Beginning to End (Thousand Oaks, CA: Sage Publications, Inc., 2016), 49. 
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o Focusing on the breath, with deep breathing, can help slow down or reverse 
the stress, anxiety, or negative emotional reactive processes, 
o Focusing inward helps us to face our pain with mercy to attend to our sorrow. 

• The Compassion Practice includes spirituality, honoring whatever the sacred might 
mean for the individual. For example, when sensing abandonment by God, it can be 
helpful to provide opportunities to seek God, or even, as Levine suggests, to be still 
until God finds us. 

• The Compassion Practice includes multiple steps, or modules, allowing for individual 
responses that can affect grief and grief symptoms. 

• Incorporating IFS principles into the Self-Compassion module results in 
individualizing the outcome. This is a proven model of therapy for healing wounds 
and trauma. Participants have all the resources they need to attend to, and heal, 
whatever distress may be presenting in their system. 

• Sharing of experiences following meditations connects individuals to others in the 
group, helping them to process their experiences, and to know the importance of these 
connections - again, we are not alone. 

• Self-compassion gives permission for individuals to focus on self., and the 
Compassion Practice offers a step-by-step guide to do this. 

• Relationships with others can be challenging when grieving and the Compassion 
Practice gives guidelines for enhancing them. 

• Discerning compassionate action can lead to purpose and fulfillment; we honor our 
loved ones by helping others. 
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The Compassion Practice workshop was designed to provide an experience for the 
participants that respected their unique experiences of loss and resulting grief, while giving them 
an opportunity to share this life-generating event with others who have experienced similar 
losses. The issues shown above will be considered in the analysis of the workshop. 

The Workshop 

The outline of the workshop, followed by brief details of each step, is presented here. The 
complete manuscript for the workshop can be found in Appendix B. 

1. Introduction and Plan for the Day. I opened the workshop with a brief telling of the 
story of my son. I explained that I chose to use the Compassion Practice for this 
workshop because I wanted to give to others what had been so helpful for me. I then 
introduced the plan for the day. 

2. Compassion Practice introduction. The participants were each handed a packet that 
included the content of the workshop. This included each step of the Compassion 
Practice. In addition, a pre-prepared flip chart presented the same infonnation. The 
handout and the flip chart pieces are presented in Appendix C. The flip chart pieces 
were placed on the wall as they were presented for continued reference. As presented 
below, I introduced each step of the Compassion Practice with some basic 
information followed by a story when appropriate and helpful in aiding the 
participants to better understand the concepts. Three of the Compassion Practice steps 
included guided meditations followed by a time for sharing about the meditation 
experience among the participants, separated into groups to give more time to each 
person. 
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3. For the Getting Grounded step I chose to use the “Meditation for Receiving Kindness 
and Compassion.” (This is “A Prayer of Receiving Kindness and Compassion,” 311 but 
I changed the title for this workshop to respect all religious affiliations of the 
participants. It is found in Appendix D.) I chose this particular grounding meditation 
because I wanted the participants to experience feeling compassion from another as 
preparation for kindling self-compassion throughout the day. 

4. For the self-compassion step, I chose to present it in two segments to accommodate 
the timing for lunch. I began with a story about a time that I was brought to tears by 
someone. I had blamed her for how I felt, until I looked inside and found memories 
from my childhood that caused me to react so strongly. I used this story to introduce 
the concept of interior movements. I then cited Rumi’s Guest House? 12 This was 
followed by “A Welcoming Presence Meditation” 313 (found in Appendix D) to help 
the participants begin to recognize these movements within themselves. Play-Doh 
was distributed to each of the participants to potentially help them to meditate. The 
meditation was followed by sharing within the groups. 

5. Lunch was provided. 

6. Self-Compassion was continued by taking the participants deeper inside. I discussed 
how deep emotions are cries for attention. To illustrate, I presented a poignant story 
of a time following my son’s death when I felt an extraordinarily heavy sadness. By 
going inside, I heard a part say, “I would have held you.” I recognized this mom part 
within me who was so deeply sad because her son had died alone. Essentially, 


311 Rogers, Yaconelli, and Dreitcer, The Way of Radical Compassion , 44. 

312 Coleman Barks, trans. The Essential Rumi (San Francisco: HarperSanFrancisco, 1995), 109. 

313 Rogers, Practicing Compassion, 74-76. 
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acknowledging her pain freed me from her sadness, and I have not felt that physically 
heavy sadness since. I then introduced the acronym, PULSE, that is used to assist one 
in going inside: 

• Paying attention to what might be stirred up inside. 

• Understanding empathically what suffering cry might be inside. 

• Loving with connection to extend tender care toward the wound inside. 

• Sensing the Sacredness to recognize the expanse of compassion within that holds 
and heals all suffering. 

• Embodying new life, noticing gifts and qualities of new humanity within. 

Next, the “Understanding the Cry of a Difficult Emotion” meditation (found in 
Appendix D) was provided as a handout with instructions to complete individually. 
Again, they followed with sharing their experiences. 

7. During a break following the previous exercise, there was a request for the whole 
group to share their individual stories of loss together. Without hesitation, I gave 
them 30 minutes for this. There was a lot of emotion as individuals told the stories of 
their children, both who they were and how they died. There was a deep, rich 
connection among the participants, and I knew this needed to be included in this 
workshop in the future. The addition of this time of sharing impacted the last two 
steps of the Compassion Practice, but it was worth it for the connection among the 
participants. 

8. Cultivating Compassion for Others introduction. To introduce compassion for 
another, I discussed how the same insights and processes we have been applying to 
ourselves can be extended to other people. This helps to better understand what might 
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contribute to what someone might be saying or doing. This leads to enhanced 
compassion for that person. This comes with a reminder that when you are triggered 
by another’s actions, it is a signal that there is something inside of you that is calling 
for your attention; it is a call to self-compassion, using the PULSE meditation. There 
was not enough time to practice the meditation, “Understanding the Cry of a Loved 
One,” at the workshop, but it is included in Appendix D. 

9. Discerning Compassionate Action introduction. Discerning an action is an important 
part of the Compassion Practice, and is especially important in helping bereaved 
parents move forward, so I did not want to give it up. My mistake was in trying to do 
it all quickly, including the meditation. Lor future workshops, I will include the deep 
sharing time and present a shortened version of the action discernment segment. The 
manuscript reflects this change. “The Compassion Practice with a Compassionate 
Action,” found in Appendix D, is included in the handout for future reference for the 
participants. 

10. Closing Remarks to the Participants. I thanked the participants for their commitment 
to the program. I encouraged them to continue to use the Compassion Practice, with 
the handouts and/or with Rogers’ books, and to find a safe place where they can 
continue to share their stories and find care and support. 

11. Request to complete evaluation. 

12. Collect evaluations and dismiss 

The two books on the Compassion Practice by Prank Rogers, Jr., Practicing Compassion 
and Compassion in Practice: The Way of Jesus, were made available for sale to the participants. 
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Participants 

Full participation in this workshop was open to any parent who had lost at least one child 
at any stage, including: miscarriage, terminated pregnancy, perinatal loss, or death of an older 
child. As per the approved Institutional Review Board proposal, 2018-0503, each participant was 
required to sign, and have witnessed, a Letter of Consent, found in Appendix A. The participants 
are each assigned an identification number. The identification of the participants is kept in a 
locked box, for which I have hidden the only key. All references to the participants are by the 
assigned number. Specific information on the participants is included in Chapter 5: Results, 
because much of what is known was learned through the evaluation. 

Bereaved parents were invited to participate in the workshop in several ways. The first 
workshop was sponsored by Beloved San Diego, a Christian Community (a new congregation of 
the Christian Church (Disciples of Christ)) in San Diego, California. “It is our mission to deepen 
the understanding and practice of compassion for ourselves and others in order to equip us to go 
forth to embody God’s love and compassion in the world.” 314 They created a flyer that was sent 
to local clergy and posted on various web sites, including the Pacific Southwest Region of the 
Christian Church (Disciples of Christ) and various community sites. Flyers were also distributed 
at a regional event for the denomination. In addition, I attended a Survivors of Suicide Loss 
(SOSL) event, hoping to recruit participants. 

The workshop was presented three times. The first was with a group of eight participants. 
The other two workshops were presented at a later date to single individuals. The first two 
workshops, one to the group of eight and one to an individual, were presented in a period of six 
hours in a single day. The final workshop, with a single individual, was presented in two three- 

314 Beloved San Diego, “Compassion Network,” Beloved, http://www.belovedsandiego.org/compassion- 
network.html (accessed January 9, 2019). 
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hour segments with a day in between. The content of each workshop was essentially as described 
above. The major difference was that post-meditation sharing was among the group participants 
in the first workshop, while the individual participants shared with me. More information about 
the participants, including their qualities and characteristics, and their experiences of the 
workshop is found in the next chapter, “Results.” 

Evaluation 

At the conclusion of the workshop, participants were requested to complete an evaluation 
of their experience in the workshop. Time for this had been included in the schedule that had 
been distributed to the participants. Four of the participants in the group workshop could not stay 
to complete the evaluation following the workshop. They were given instructions and contact 
information in order for them to submit it at their earliest convenience. Three of the four 
submitted within a few days: Participants 102, 105, and 106. Participant 107 submitted his 
evaluation two weeks after the workshop. The other six participants all completed their 
evaluations immediately following the workshop. The infonnation provided by the participants 
on their evaluations, as well as any information provided by the participants during the workshop 
or through other communication, was used to detennine the efficacy of the workshop. The most 
important aspect of an effective workshop would be whether the level of grief was changed for 
the better in any way. Satisfaction with specific details of the structure of the workshop was also 
ascertained. The evaluation is presented in the Chapter 4: Results, and in Appendix E. 

Scope and Limitations 

The field of grief is wide. This study focused only on grief after the death of a child. This 
limited the number of people who could/would respond to an invitation to participate, both 
because fewer people have lost children, and because the intensity of the pain of loss can inhibit 


114 



people’s openness to face their pain in a contemplative workshop. Another limitation is the 
possibility for an effect to be experienced in the workshop. This is partly because of the limited 
time of six hours, but it is likely more due to the variety of issues that might be involved for the 
participants. The Compassion Practice and Internal Family Systems are found to provide comfort 
and healing for the issues around the loss, such as relationship with the deceased and cause of 
death, but it is not known whether the level of grief itself will be affected. 

Phenomenological research is a focus on a lived experience. One of the requirements for 
this approach is that “the researcher abstains from the natural tendency of consciousness to 
unreflectively posit and focus on the existence of objects independent of experience.” 315 Having 
experienced the death of a child, it can be challenging to resist viewing the experiences of others 
through the lens of my own experience in order to maintain objectivity. 


315 Frederick J. Wertz, et al., Five Ways of Doing Qualitative Analysis: Phenomenological Psychology, 
Grounded Theory, Discourse Analysis, Narrative Research, and Intuitive Inquiry (New York: The Guilford Press, 
2011), 125. 
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Chapter 4 


Results 


Introduction 

This chapter will first present the results of the evaluations completed by the participants 
following the workshop. This will be followed by an analysis of these results as a means to 
determine the efficacy of this event for the purpose stated in the hypothesis, that it “will provide 
the participants with some healing of their grief while giving them tools for continued comfort 
and healing on their own.” 

Participants 

There were eight participants who were brought together through Beloved San Diego. 
Seven of the participants responded to personal invitations from a Beloved San Diego 
representative, someone else who was attending, or someone who knew me. Only one, not 
previously connected to anyone involved in the organization or presentation of the workshop, 
responded through a web posting. There was a second workshop scheduled, but only ministers 
and therapists responded to invitations, so it was cancelled. A third workshop was scheduled 
which was attended by one bereaved mother who was recruited at a Survivors of Suicide Loss 
event. The final workshop was scheduled upon request by a bereaved mother who was unable to 
attend any of the other workshops. The details of the deaths of the children were quite varied, as 
shown here. This infonnation is taken from the first question of the evaluation. No names are 
included. Participants will be identified only by their assigned numbers. If a name was used by 
the participant, such as the name of a family member or friend, it is not included. 
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• Participant 101. This is a mother whose son died two months prior to the workshop, 
at age 31, of a “heroin overdose/polysubstance intoxication.” This was the most 
recent loss by any of the participants. Her son struggled with mental health issues his 
whole life, and was hospitalized seventeen times with suicidal ideation and/or 
attempts. He was a victim of abuse by his father. Mother and son tried every way they 
could find to help him through his struggles. She stated that she looks at her son’s 
death as a “mercy killing.” 

• Participant 102. Five years prior to the workshop, this mother’s son was bom at full 
tenn and passed away the next day. He had lost all his amniotic fluid, and suffered 
from Hypoxic Ischemic Encephalopathy. 

• Participant 103. Almost forty years prior to the workshop, this mother experienced a 
still birth of a son. One year prior to the workshop, her 32-year-old daughter died of 
pneumonia caused by the flu. Six months later, her 22-year-old son jumped off of a 
bridge. His body was found three weeks later by a jogger. She feels badly for the 
young woman who had to find him. Her level of grief has been high. She sometimes 
feels that she should take two minutes to cry and then fix the problem, yet she is also 
feeling that she needs to “turn off the crying,” she tries to “suppress her grief.” In 
dreams, she feels compassion from her deceased daughter. She said that her son was 
ready to leave this earth; he was granted mercy by dying. She had to quit her job due 
to coworkers’ reactions to her children’s deaths. 

• Participant 104. Three years prior to the workshop, this mother had an interrupted 
pregnancy at 13 weeks because of trisomy 18, which is “incompatible with life.” 
Previously, she had 2 miscarriages, both at 8 weeks, and a “chemical” pregnancy at 5 
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weeks. She now has a five-year-old son, her “miracle baby.” Prior to the workshop, 
her grief level was moderate. To help her cope, she has done perinatal loss training 
for her therapy clients. This was to help others, but it has also been healing for her. 
Reading stories of others who interrupted pregnancies has also been helpful. She 
chose to abort, the hardest decision of her life. She was visibly emotional even before 
any of the exercises started. She shared that she sometimes has a feeling of 
incompetence, that her body failed her and caused her miscarriages. 

• Participant 105. Four months prior to the workshop, this father’s 30-year-old son died 
of an overdose. The son had been struggling with addiction for years. He said his 
level of grief had been six on a scale of ten. To help him cope, he mentally thought 
through the whole experience and cried. What has been most helpful was trying to 
accept the situation without blaming his son. 

• Participant 106. This mother’s son died of a Fentanyl overdose four months prior to 
the workshop. She knew he had been smoking heroin for the last few years, but did 
not know he was smoking Fentanyl even though she had talked with him about the 
dangers of this drug. He told her you cannot overdose from smoking heroin. Her level 
of grief was nine on a scale of ten, and it affects her daily. She was quite emotional 
throughout the workshop, with lots of tears, and she was unable to speak at times. To 
help her cope, she has gone to private counseling and joined two support groups, 
although she had not attended any meetings prior to the workshop. Walking and 
talking with people who have experienced the loss of a child has been most helpful 
for her. 
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• Participant 107. This father lost two children due to premature births over 30 years 
ago. He had met a friend through Empty Cradle early on; that really helped him 
realize that he was not alone. He and his wife leaned on each other quite a bit during 
those days. Most useful has been prayer and talking about it. They then had two 
successful pregnancies and now have grown daughters and three grandchildren. That 
has certainly helped to ease the pain of the loss. 

• Participant 108. More than thirty years prior to the workshop, this mother lost two 
premature babies within hours after birth. She now has two daughters and three 
granddaughters. They give her joy, but she still feels pain remembering her losses. 

She said that she has a fear of missing out (FOMO) on her daughter’s and 
granddaughter’s lives. She certainly has missed out on her two deceased babies’ lives. 
Considering that her losses were over 30 years ago, and what she has now, I was 
surprised to see her get so emotional during the workshop. As she said, “Grief can 
erupt accompanied by tears at unexpected moments.” She found early help in coping 
through a support group, and she befriended a mom that lost a baby on the same day. 
Most useful for her has been prayer, visiting the cemetery, and commemorative 
figurines. 

• Participant 109. This mother lost her “beautiful and precious 20-year-old daughter to 
suicide unexpectedly and tragically” seven months prior to the workshop. I met this 
participant at an event sponsored by Survivors of Suicide Loss (SOSL). She was very 
emotional because her loss was so recent and because of the shock of her daughter’s 
suicide when there were no signs that might indicate the possibility of any issue that 
could possibly lead to suicide. 
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• Participant 110. This participant is a step-mother for four special needs children 
adopted out the system; all four had been removed from their biological parents. Her 
partner, one of the adoptive mothers, died after one year into their relationship and 
this participant continued to share joint custody with the other adoptive mother - 
described as a “terrible” mother - for an additional five years. The son who took his 
life had serious mental health issues, including addiction, with one previous 
hospitalization for attempted suicide. He overdosed on heroin when he was in his 
early 20’s, four years prior to the workshop. She also had a miscarriage in the 80’s. 
Some time has passed since his death of her son, but she still experiences “waves of 
grief.” To help her cope, she lets herself cry, allowing herself to “feel all the pain as 
well as remember good times.” Making a donation in his name helped a lot. She has 
experienced much pain and loss in her life. Her mother was extremely abusive, and, 
in one recent year, she lost eleven people who were close to her, including at least one 
by suicide. 

Participant Summary. The totals numbers are greater than the number of participants. Some 
parents experience more than one loss. 
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Table 1. Descriptions of Participants and Their Experiences of Loss 


Total Participants 


10 

Gender of 

Participant 


Female 

8 


Male 

2 

Type of Loss 


Miscarriage 

2 


Interrupted Pregnancy 

1 


Perinatal Loss 

4 


Older Child 

7 


Death by Suicide 

6 

Other 


Stepparent 

1 
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Participant Workshop Experience 


The evaluation that the participants completed after the workshop was designed 
specifically to ascertain the individual experience of the workshop. A critical aspect of this was 
whether the participant discerned an effect on the level of grief that they were experiencing. 
There were also detailed questions on the various elements of the workshop. Of special interest 
was their experience with the Compassion Practice/IFS process. Following is the evaluation: 

1. What were the circumstances of your loss? (miscarriage, perinatal, other 
circumstances, age of child when died, how long ago?) 

2. Were your expectations for this workshop met? 

How? 

How not? 

3. Grief 

a. What was your level of grief before the workshop? 

b. What have you done previously to cope with your grief? 

c. What has been the most useful practice in your grief process? 

4. Did this workshop change your level of grief and if so how? 

YES please elaborate 

NO please elaborate 

5. Do you expect any effects of this workshop on your experience of grief to continue? 

6. Workshop Structure 

a. PACE (About right too slow too fast) 

b. HANDOUTS (Helpful Not helpful No Opinion) 

c. FLIP CHARTS (Helpful Not helpful No opinion) 
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7. Rate the following sections (helpful/not helpful and why?) 

a. Compassion Practice model - intro and explanation 

b. Getting Grounded intro & Meditation 

c. Self-Compassion - interior movements intro & Meditation 

d. Self-Compassion - PULSE/FLAG intro & Meditation 

e. Compassion for others intro & Meditation 

f. Discerning compassionate action & Meditation 

8. Were the concepts understandable? 

9. What was most helpful in understanding the concepts? (e.g. Explanations, Stories, 
Meditations) 

10. Do you plan to use any of the meditations after this workshop? 

a. Which were the most helpful? 

b. Which were the least helpful? 

11. Rate the time of sharing the meditation experiences? (helpful/not helpful) 

12. Did you buy a book? 

13. How was the length of time for the workshop? (Adequate, Too long, too short 

14. Overall evaluation of workshop 

a. Helpful? 

b. Not Helpful? 

c. Was it understandable? 

d. Would you participate in future Compassion Practice sessions? 

e. Would you recommend this workshop to others? Why or why not? 
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Following is a table summarizing the results of the evaluation. There were 10 
participants, each of whom completed the evaluation. Following the table will be full 
descriptions of the experiences of each participant. 
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Table 2. Summary of Participant Evaluations 


Category 

Expectations met? 


Level of grief changed? 


Will effects continue? 

Workshop structure 


Response 


Comments 


9 yes 

(1 exceeded), 
1 not met 


useful tools for self-compassion, guided 
meditations, connection with other parents 
who had lost a child, small groups, 
surprised by the emotions and thoughts 
that were pulled by the exercises, it has 
given me a process to deal with my grief, 
deep sharing of personal loss, 
compassionate approach of relating and 
treatment. The one who said expectations 
were not met was because of the new 
material. Another one stated that she had a 
problem with so much meditation. 


8 yes, 2 no 
Later in the 
evaluation the two 
"no’s" both 
commented to the 
effect that their 
level of grief had 
been changed. 


I realize I’m not alone, it generated more 
self-compassion, it was validating, it has 
given me a process to cope with my grief, I 
came home with a book and hand-outs to 
refer to, it allowed me to meditate at a new 
level with the help of Playdough, it re¬ 
stimulated the deep grief after 33 years - 
momentarily, it’s good to learn new 
methods/techniques to cope with the deep 
and dark and hopeless abyss of pain and 
loss, I feel lighter, I discovered the 
compassion for myself within my grief that 
helped me to take time to go within 
exploring the feelings that I keep pushed 
down. 


10 yes Specifically mentioned for this were self¬ 

compassion and PULSE. One said that the 
effect would be more on meditation than 
on grief. 


Rated well by all The pace was about right, and the handouts 
10 and flip chart were helpful. 
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Module Rating 

Compassion Practice 


Getting Grounded 


Interior Movements 


PULSE/FLAG 


Compassion for 
others 


9 helpful, 1 not helped by understanding that others are 
going through the same grief that I am 
going through, something I can refer to 
and try to remember, to establish the 
rapport with each other, very clear, able to 
understand and use 

9 helpful, 1 not loved the compassionate person who 

“joined” this meditation, most helpful for 
me, tend the pain and the experiences of 
the suffering of our loved ones, very 
helpful and allowed me to relax & feel safe 
& open to meditation 

9 helpful, 1 OK powerful meditation of inviting in different 

emotions for eliciting awareness, Very 
helpful since I believe I lack self¬ 
compassion in a lot of ways, using the 
Playdough allowed me to focus on my still 
voice in my head, crucial to our healing—it 
seems that we tend to forget about 
ourselves when we need the most, allowed 
me to establish a beginning in self¬ 
compassion exploration 


9 helpful, 1 OK helpful for understanding how to develop a 
mantra/personified emotion, this gave me 
an understanding of how I was feeling 
with words and phrases that I could not 
verbalize, this may be where there needs a 
little more time for explanation, good to 
reflect and know our deepest fear and what 
we love, long for, and our natural gift, I 
tend to numb through my inmost feelings 
when I’m busy, in pain or upset, it’s good 
to be aware of these, and not to be scared 
of them, since they are within us and part 
of us 


9 helpful, 1 There was a time when I wasn’t and was 

confusing judgmental of others and lacked the 

compassion I wished for in others 
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Compassionate 

action 


Concepts 

Understandable? 


Continue to meditate? 


Meditation sharing? 


Book purchase? 


Length of workshop? 


Overall 

Helpful? 


9 helpful, 1 redirecting the purpose of pain and finding 

confusing meaning of our loved one’s passion and 

passing, and to keep the memory of our 
loved one’s alive, helpful for identifying 
other ways of transforming grief, try to be 
understanding that both ourselves and 
others all have a history and background 
that influence our behaviors, actions, 
attitudes, perspectives, and the way we 
interact with and respond to each other 


9 yes, 1 not so I liked the handout where we personified 
much the feeling. Most helpful: stories (5), 

meditations (3), meditation sharing (2), 
explanations (2) 


6 yes, 2 will try, Most helpful: Getting grounded (7), 

1 N/A, 1 did not PULSE (2), appreciated all, sharing 

know at this time thoughts on all. Least helpful: 

Compassionate action (4), Welcoming 
presence (1), all were helpful (1), no 
response (4) 


5 helpful, 2 I would have liked more time, for me 

very/really exactly the right amount of time 

helpful, 1 good, 1 
very good, 1 not 
helpful 


5 yes, 2 have one, 

2 no, 1N/A 

7 adequate, it was rushed at points but I don’t think 

2 not long enough, enough time was given, I liked the two 3- 
1 not sure hour sessions—it gave me a chance to 

reflect between workshops 


10 helpful excellent, in many ways (even the 

meditation), very helpful, gave me good 
tools, I would love to have an art project 
included where each person made and 
shared something about the lost child and 
the name of the child 
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Understandable? 

Future Compassion 
Practice? 

Recommend to 
Others? 


Other comments 


10 yes 

9 yes, 1 will only 

meditate 

10 yes I think this could help many people 

suffering in their grief, also holding this 
space and having people connect through 
shared grief, is healing in itself; powerful 
to grieve with others regardless of age of 
loss, it gives you a process to 
understanding what you are going through 
and a way to manage it, I already did 
recommend it to a woman I know that lost 
her son 4 years ago to an overdose, I think 
that meeting others in your circumstances 
and all that was discussed and learned at 
the workshop can’t help but benefit 
someone going through the grief of losing 
a child, it is something that will never go 
away, whatever stage of grief you are in, it 
never completely goes away, this can be a 
valuable tool for someone at any stage of 
their process, I can see it working well for 
anyone who is grieving; to people not 
familiar with mindfulness, Buddhism, 
guided meditation, compassionate care; 
it’s a great intro to a great tool. 


I would like to see it handled differently, 
perhaps, introducing people at the 
beginning and hearing their stories if they 
wanted to tell them. Also, when splitting 
into groups, maybe keep changing the 
groups, so that everyone has a chance to 
connect with all participants. 

I thought you did a great job leading the 
workshop and I really did feel like I got 
something out of it. 
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Following is a description of the workshop experience for each of the participants, based 
on their responses to the evaluation, as well as from conversations among the participants during 
the workshop, comments during the time of sharing, notes taken during the event, and any 
communication with specific participants before or after the workshop. As approved in the 
Institutional Review Board Research Plan, Phil Fowler attended and took some notes; these are 
included here as appropriate. The situation of the loss is presented in the previous section. 
Presented here are the responses related to their experience of grief, then a discussion about the 
experience of each with the Compassion Practice and IFS, then their comments about the design 
of the workshop, and, finally, their overall assessment of the workshop. The complete participant 
responses to the evaluation are presented in Appendix E. Participants 101 through 108 attended a 
workshop as a group. Participants 109 and 110 each attended a workshop individually. For each 
participant, there is a recap of their responses to the evaluation, followed by notes on what 
specifically contributed to any effect on the level of grief. Then there will be an overall summary 
of the specific effects of the workshop on grief. 

• Participant 101. Her level of grief before the workshop was high. She had gotten little 
or no compassion or support from her family. Her family “doesn’t get it”. They want 
to avoid it; her brother says “cry for three days and then move on”. She has attended 
Alanon and some grief groups, such as GRASP (Grief Recovery After a Substance 
Passing), which have helped validate her grieving. Counseling and time off from 
work have also helped her cope. On the evaluation, she stated that the workshop did 
not change her level of grief, although she later stated that she hopes the effects of 
this workshop on her grief will continue. She wrote on her evaluation that it had been 
a “long day.” This may have affected her ability to remember specifics of the 
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workshop; her responses were a bit varied. She stated that the meditations were 
confusing, and yet also rated them as okay. She found the first meditation, the 
“Meditation for Receiving Kindness and Compassion,” most helpful. She also stated 
that she liked the “Understanding the Cry of a Difficult Emotion” meditation, which 
was given as a handout to be completed individually. It was helpful to “personify the 
feeling.” She appreciated the sharing within a small group following the meditations. 
She found the concepts understandable and would try to use the mediations again. 

She suggested that the meditations may need to be recorded to work for her. She 
stated that she would participate in future Compassion Practice sessions. She was 
planning to buy both of the Compassion Practice books offered for sale at the 
workshop. There were some issues with the structure of the workshop for her. Based 
on the request for open sharing, the last two Compassion Practice sessions were 
shortened in order to end at the appointed time. The resulting pace at the end of the 
workshop was too fast for her. As stated previously, this was a long day for her. For 
the overall evaluation of the workshop, she responded that it was helpful and that she 
would recommend the workshop to others. She especially appreciated the “useful 
tools for self-compassion, specifically guided meditations.” 

This participant’s child had died by suicide less than two months prior to the 
workshop. The wound was still so raw, and her grief so deep, that it may have 
affected her ability to think clearly, as evidenced in some of her evaluation responses. 
She stated that her level of grief had not changed, yet she also said that she hoped that 
she would continue to feel the effect on her grief from her workshop experience. She 
seemed to struggle with the meditations, although she found the first one soothing. 
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Her overall sense of the workshop was positive, based on her final evaluation 
responses. She would continue with the Compassion Practice if available and stated 
that she would buy two Compassion Practice books. She rated the workshop as 
helpful and would recommend it to some people. 

• Participant 102. Prior to the workshop, her grief was “moderate depending on the 
moment.” She has no local family. Six weeks after her son died, her 14-year-old dog 
died. Very few people call her and her family does not get it. Her brother has said to 
her “get over it and have closure”. On the 10 th of each month she goes to the beach; 
her son died on the 10 th . The waves are comforting but she has a fear of a tsunami 
overwhelming her. She feels the absence of her son constantly. To help her cope, she 
chooses to write, exercise, and practice self-care and yoga. Sharing with others is 
most useful. The workshop did not specifically change her level of grief because 
“grief levels are ever-changing depending on the time and situation you are in.” She 
does expect the effect of the workshop to continue. All of the modules were 
“helpful.” The concepts were understandable and what helped the most were the 
accompanying stories. She does plan to use the meditations after this workshop. The 
sacred moment meditation, receiving kindness and compassion, was most helpful for 
her. The least helpful was the last one, discerning compassionate action, because she 
was not able to settle into it, and it felt overwhelming. Sharing the meditation 
experiences was helpful. She would participate in future Compassion Practice 
sessions. The length of time for the workshop was adequate. The pace was about right 
and the handouts and flip chart were helpful and the presentations were 
understandable. Her overall evaluation was that the workshop was helpful. She would 
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recommend this workshop to others because, “I think this could help many people 
suffering in their grief.” Besides the presentations and meditations, she appreciated 
the opportunity to connect deeply with other parents who had lost a child. “Having 
people connect through shared grief, is healing in itself.” 

This mother’s only child died one day after birth five years before the workshop. 
Clearly, her grief was still intense, but she participated deeply in the workshop, both 
in the meditations and in the connecting with others. She very much appreciated 
being with others who shared in the loss of a child. She cited the value of holding this 
space to be able to share openly. She stated that she found every module helpful and 
found the stories to best support the understanding of the concepts. She would 
continue with the Compassion Practice if available, and she would recommend this 
workshop to others because she thinks it would be helpful to many who are grieving. 

• Participant 103. Meditation and telling someone her story have been useful in helping 
her cope. The workshop changed her level of grief because it made her realize that 
she is not alone. She is now considering attending support groups. She stated that the 
workshop lowered her anxiety. The Compassion Practice model introduction was 
very helpful. The Getting Grounded introduction and the kindness and compassion 
meditation were most helpful for her. The interior movements introduction and 
meditation, as well as the other three segments were helpful. The concepts were 
understandable, especially because of the meditations followed by the discussions in 
small groups. She plans to continue to use the meditations. She bought a Compassion 
Practice book and she would participate in future Compassion Practice sessions. She 
expects the effects of the workshop will continue. The pace was about right, the 
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handouts were very helpful, and the flip charts were so helpful she took pictures of 
them. The length of the workshop was good, although she could see this as a weekend 
workshop. The overall evaluation of the workshop was that it was helpful, and added 
she would love to have an art project included where each person made and shared 
something about the lost child and the name of the child. Her expectations for the 
workshop were met mostly through the meditations and small group discussions. She 
would recommend this workshop to others. 

This mother has experienced a lot of loss, three children, one by suicide, and this 
workshop was helpful for her in dealing with her grief. She appreciated the 
meditations, and found them to be enhanced through the following sharing within the 
group. She specifically stated that her anxiety was lowered, and she experienced 
healing in the sharing of stories within the group. She valued what the workshop gave 
her so much that she would have appreciated more time with it, maybe a whole 
weekend. Although the following was not part of the study, it is worth mentioning 
anecdotally. Because of the effectiveness of the study workshop for loss of a child, I 
presented a non-study workshop to address any grief. The husband of Participant 103 
had died - another serious loss - two months prior, and she chose to attend this 
workshop. This is an indication that she valued her first experience enough that she 
expected to find more healing through this second one. 

• Participant 104. In the workshop, she was “surprised by the emotions and thoughts 
that were pulled by the exercises.” The introduction to the Compassion Practice 
model provided rationale for what followed. During the loving kindness practice, she 
very much appreciated an unexpected person who “joined” the meditation. She liked 
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how the interior movements practice created awareness of different emotions. The 
PULSE intro and meditation was helpful for understanding how to personify an 
emotion. Discerning compassionate action was helpful for identifying ways to 
transfonn grief. The concepts were understandable, especially because of the stories. 
She plans to continue to use the meditations; the most helpful were the compassion 
with a difficult emotion, and welcoming meditations. The time of sharing the 
meditation experiences was very good. She did not buy a book, but would participate 
in future Compassion Practice sessions. She had not known what to expect but she 
said that the workshop changed her level of grief because it provided relief through 
generating more self-compassion and validation. She expects the effects to continue 
because she probably will practice more meditations. The pace was about right and 
the handouts and flip chart were helpful. The time for the workshop “could have been 
longer.” When we offered the group sharing time instead of going deeper with 
compassion for others, she found it helpful to hear about the other group members’ 
grief and loved ones. She thought the timing of this session of sharing was good 
because there had already been some time to get acquainted. This helped it to be a 
more meaningful time. I shared with the group that I was considering writing a book 
with the title “Grief Sucks!” This participant quickly, and vehemently, responded as 
an add-on to the title, “and go f*** yourself!” She acknowledged that this 
demonstrated an underlying anger around her experience of grief. Her overall 
evaluation of the workshop was that it was excellent, and she would recommend to 
others. It is “powerful to grieve with others regardless of age of loss.” She stated that 
the workshop was “validating.” 
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Because of her work as a therapist for perinatal loss, I asked her to evaluate the 
workshop from that perspective, and to explain what she meant by “validation.” She 
graciously provided a very thoughtful email with valuable infonnation as a therapist, 
but also included more thoughts on her experience in losing a child, and on 
participating in the workshop as a bereaved parent. This infonnation was provided 
three months after the workshop. First is her description of her grief experience, then 
I will present her description of her model of grief therapy. Last will be her discussion 
of validation. 

o “Specifically, it's been very hard for me to publicly or freely discuss the details of 
our loss because we chose to terminate the pregnancy when we learned our son 
had Trisomy 18, whereas others at the workshop, for example, had a stillborn 
birth which just "happened" to the couple. In contrast we took an active role in 
deciding to terminate the pregnancy early in the hopes that he would not feel pain 
and that our one-year-old son would not lose our attention if the baby somehow 
had survived the pregnancy and required significant medical intervention to 
remain alive in his first year. In my mind, somehow our loss was ‘less than’ or 
somehow should have been easier to get over. I spoke to friends and family 
members who didn’t see the challenge in our decision to terminate. The way they 
spoke to me suggested this was simple — the majority of babies with trisomy 18 
die in [utero] so don’t continue with the pregnancy. For me, though, I felt I was 
showing the universe that I didn’t value life. That we had tried for so long and 
against the 3% odds that we were told we could conceive naturally, we did indeed 
conceive the son we have and he's a miracle. We then tried to conceive again 
thinking it would be impossible. I got pregnant at the first cycle we tried — just 
like all of those women I had viewed with such resentment when we were 
struggling to conceive our son. And I thought we were so lucky, that he had 
simply 'primed the pump’ and my body worked after all. But then when we 
learned about the Trisomy 18, and we had to decide whether to terminate, I 
thought it was kind of a slap in the face to the universe. Like me saying ‘I so wish 
I could get pregnant’ and then ‘well, the baby isn’t perfect, so forget it’ and 
seeming ungrateful for the new pregnancy. So for me it was a tremendously 
difficult decision we made and one that I have regretted. Further, for my husband, 
while aborting our baby wasn’t what he wanted of course, he also didn’t want to 
have a child with serious medical problems as this baby would have had if he had 
actually been bom. So he was able to grieve relatively quickly and then move on. 
His brief grieving process felt invalidating to my own. As if there was something 
wrong with me that I couldn’t move on.” 
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o “The model I use for helping people grieve is interpersonal psychotherapy (IPT). 
IPT is an evidence-based psychotherapy for Major Depressive Disorder and 
eating disorders and with some burgeoning support for treating PTSD. IPT’s 
premise is that depression (or other problem) occurs in the context of 
interpersonal strife which might take the form of grieving a loved one who has 
died, a conflict with another person, a conflict within an individual's identity, or a 
social skills deficit. Over the first few sessions, we focus on understanding the 
person’s interpersonal relationships with others, and we generate a hypothesis 
about which relationship(s) is/are maintaining the depressive symptoms. Once 
agreed upon, the course of therapy is focused on resolving/accepting/processing 
the problem area to improve the social context. Essentially the underlying premise 
is there has been a fissure in one's attachment to a person, a relationship, to one’s 
identity and we need to understand what were the attachment needs that the 
person/relationship/identity fulfilled and attempt to develop new attachments that 
fulfill those needs. In terms of the loss of a loved one through death, the course of 
therapy involves understanding the relationship with the individual — what was 
good, what wasn't so good to develop a balanced perspective (rather than place 
the person on a pedestal) — reminiscing with photographs and stories, 
understanding what was fulfilling about the relationship, trying to figure out how 
to maintain a relationship with the deceased to continue to honor that individual 
(e.g. hang up photos, speak with the person figuratively, etc.) while also balancing 
this with not being "stuck" in the past (e.g. having closets still full with all of the 
individual's belongings as though they will return), and attempting to develop new 
relationships or deepen existing relationship to have one's attachment needs met. 
With perinatal loss, there's the grief of the life that wasn’t fulfilled, there might 
also be a conflict with the partner since for many partners the pregnancy was 
more abstract while the woman felt the biological changes, etc. and the loss is 
very physical. There's also a conflict in the woman’s identity from ‘mother’ to 
‘woman with broken body’ for example. So when I work with women with 
perinatal loss I'm trying to validate that she was a mother, even if only for a few 
weeks, I want to hear about the dream she had for this child. I want to assist in 
grieving by honoring the baby with some sort of figure/framing of the 
ultrasound/some sort of memento to validate the ‘realness’ of the loss and to 
honor that baby. And I want to understand her thoughts about life after death. I 
will certainly want to address fears/guilt that she is to blame for the loss. I also 
attempt to help her move forward in terms of continuing to conceive in whatever 
makes the most sense (e.g. explore whether to continue conceiving again, 
consider meeting with a fertility specialist, etc.). I want to help her to ‘reattach’ to 
her partner if there's been a fissure. As you can see this therapy, while relationally 
focused, is much less experiential than was your workshop. IPT is still rather 
cognitive/rational whereas your approach is very emotional and provides a bit of 
‘rawness’ that I think facilitates healing in a way I'm not accustomed to 
implementing. With IPT, I'm assisting in a cognitive exploration in contrast to the 
meditation exercises which really allowed for anything to crop up. While IPT 
provides boundaries for exploring one’s beliefs and maybe compartmentalizing, I 
found the meditations felt more ‘artistic’ in a way. It's hard to put into words the 
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experience. My graduate training has been a very rational, logic approach to 
helping individuals and my program "poo pooed" more metaphysical, Freudian or 
spiritual approaches because it's harder for academics and scientists to measure, I 
suppose. So I haven't had much exposure to the approach that you take. I think the 
tide is shifting, however, with many more academically inclined graduate 
programs at least offering training in mindfulness meditation. Self-compassion 
meditations are also becoming more common as well. It's just that the timing of 
my training was more in the cognitive behavioral traditions.” 

o This is what she wrote about the workshop being “validating:” 

■ “There were several people attending whose loss was soon after delivery. And 
for the one older couple, they were still grieving. Their participation implicitly 
demonstrated that my baby wasn’t just skin, organs, and bones; rather he was a 
life to be grieved, likely for the rest of my life. Although he was never born, 
he existed. And hearing them describe their loss as very ‘real’ to them and if 
their loss is ‘real’ then so is mine.” 

■ “Because I never held my son and never actually saw him, his ‘abstractness’ 
also leads to feeling like he wasn’t real in some way. I don’t remember the 
exact meditation but it was when you pulled out the Play-Doh. I had a bit in 
each hand during the meditation and it was cold. As my mind was engaged in 
the meditation, I imagined those pieces of Play-Doh as my son's hands. 

Having that ‘concreteness’ even though it wasn't 'real' per se, somehow gave 
me a sense of closure, maybe by tricking my brain. There’s a social 
psychology principle called the ‘Zeigamick effect.’ This refers to growing 
tension until an action is completed. An example is when you are driving in 
your car listening to a familiar song. You reach your destination but you don’t 
turn the car off until the final note is played. There's a desire for completion. 
Pregnancy loss, in my mind, is a very painful Zeigarnick effect that doesn't 
provide closure. In contrast, with families who have stillborn births there's an 
opportunity to heal through holding the baby, taking photos of the baby, etc. 
That process completes the process of the pregnancy and birth and provides a 
memento that keeps that baby alive and real and is validating. With my baby I 
didn’t have anything like that. Holding the Play-Doh and imagining them as 
his hands made him real and validating.” 

o She closed the email with, “Thank you for helping me grieve.” 

This mother had experienced several miscarriages, but her most difficult loss was her 

interrupted pregnancy due to a genetic mutation in the baby. This was the most 

difficult decisions she ever had to make. She engaged immediately with the 

Compassion Practice and found an emotional reaction in each of the exercises. 
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During the loving kindness meditation, she was pleasantly surprised by who showed 
up to offer compassion. The interior movements meditation “created awareness of 
different emotions,” and she was able to further personify an emotion during the 
PULSE meditation. This was one of the two most helpful meditations for her because 
this self-compassion work provided some relief from her grief. Using the Play-Doh 
during these meditations brought a “concreteness” to imagining holding her baby, 
something that she never got to do. This made him real. This was validating. Another 
most helpful meditation was in discerning compassionate action because through it 
she could identify ways to help to transform her grief by helping others. The stories 
helped her to understand the concepts, and the sharing after the meditations helped 
her to process her experiences. She appreciated the time for the group to share their 
stories; she said that it is “powerful to grieve with others” whose children had died, 
no matter the age when lost. She rated the workshop as excellent and will recommend 
it to others. 

Because this participant is a grief therapist, she provided insight into what this 
workshop offered for her relative to her past training and experience. She has used 
interpersonal psychotherapy (IPT) to help mothers with perinatal loss to focus on 
relationship with the goal of establishing a sense of relationship with the child who 
died. She calls this a “cognitive exploration” with a specific focus, while Compassion 
Practice meditation exercises allow for “anything to crop up.” This made it more 
“raw” and experiential, and even “artistic” for her. She acknowledges that the field of 
psychotherapy is moving more in this direction, with at least some training in 
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mindfulness as part of training programs. Self-compassion meditations are now also 
being included in therapy. 

Essentially, ever since she chose to interrupt her pregnancy, she has been processing 
her grief personally, through her approach to therapy, and through counseling other 
bereaved mothers. This one-day workshop gave her new ways to process her grief in 
healing ways that are continuing to give her relief from her deep pain. 

• Participant 105. The Compassion Practice introduction helped him to better 
understand that others are experiencing grief in similar ways. This sense was 
enhanced when considering compassion for others. He already appreciated meditating 
because it has helped him to manage his migraines. He found all of the Compassion 
Practice sessions helpful, but especially appreciated the PULSE introduction and 
meditation because it gave him an “understanding of how I was feeling with words 
and phrases that I could not verbalize before.” The Compassion Practice concepts 
were understandable, especially with help from the small group sessions as they 
exchanged their thoughts and experiences. He bought a Compassion Practice book 
and will use the meditations to help manage his moments of grief. The time for the 
workshop was adequate. The pace was about right and the handouts were helpful. The 
material was very helpful and easy to understand. He would recommend this 
workshop; “it gives you a process to understanding what you are going through and a 
way to manage it.” It changed his level of grief and he expects the effects to continue; 
“The workshop will help me going forward in my life as I have to deal with death.” 
This father’s son died by suicide less than five months prior to the workshop so his 
grief was still raw. However, he was able to fully engage in every aspect of the 
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workshop. The PULSE module gave him, for the first time, a way to understand what 
he was feeling, in ways that he could verbalize it. He states that this will help him to 
cope with his grief. The group sessions following the meditations helped in this 
process, and they helped him to know that he is not alone. He bought a Compassion 
Practice book and plans to use it to continue to deal with his grief. Because of how it 
helped him, he would recommend the workshop to others. 

• Participant 106. She was the first to request that we have an open sharing time to hear 
all of the stories. She thought that the workshop changed her level of grief, although 
she finds that every day is different. She found the Compassion Practice model 
overall to be very helpful, something she can refer to and try to remember. Except for 
the first meditation, loving kindness, she found it hard to meditate throughout the day 
because her mind would not slow down. She found both the interior movements and 
PULSE modules very helpful since she feels she lacks self-compassion. She 
appreciated the compassion for others module, though she feels that she is fairly 
compassionate for others at this point in her life. She found the Compassion Practice 
model easy to understand; explanations and stories helped her to comprehend the 
concepts. She bought a Compassion Practice book so that she will have that plus the 
handouts for reference to continue working with the process. If available, she will 
participate in future Compassion Practice sessions. Before the workshop, it seemed to 
her that it would be too long. She found that the time went by very quickly, but it was 
adequate to cover the material. The pace was about right and the handouts and flip 
chart were very helpful. She would have liked for there to be open sharing of stories 
with the whole group at the beginning of the workshop. This would have made her 
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more comfortable for the rest of the day. She thought the small group members 
should vary with each sharing time so that there would be a chance to connect with all 
of the participants. For her, the workshop was helpful in many ways, and she expects 
the effects of the workshop to continue. She has already recommended it to a woman 
who lost her son 4 years ago to an overdose. “I think that meeting others in your 
circumstances and all that was discussed and learned at the workshop can’t help but 
benefit someone going through the grief of losing a child. It is something that will 
never go away. I will continue to try to meditate and work through my grief 
compassionately.” 

This mother’s son died by suicide a few months before the workshop and she was 
quite emotional throughout the day. She was generally able to engage fairly well with 
the program, although she acknowledges that, except for the first meditation, she was 
challenged with an unsettled mind. What meant the most to her was the connection 
with other bereaved parents. For her, it seems that the flow of the day allowed her to 
open up to not only her own feelings, but also to want to connect with others. When it 
was time for her to share her story with the whole group, her intense emotions made it 
difficult for her to even speak, but it was important for her to complete it. She stated 
that she would have liked for the open sharing to happen at the beginning of the day, 
however, her emotions greatly inhibited her ability to speak early in the day. I 
contend that the Compassion Practice process opened her up to be able to express her 
feelings and tell her story. As she was leaving, she expressed much gratitude. 

• Participant 107. His responses on the evaluation often reflected how he thought others 
might be receiving the workshop process. I am only including here his responses 
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related to his own workshop experience. He had experienced the Compassion Practice 
process previously, but not specifically related to grief. He said that his level of grief 
was changed at the workshop, but the most change for him was in his ability to 
meditate at a new level. This happened during the interior movement meditation in 
which I introduced the use of Play-Doh. He was able to still his mind for the first 
time, even to the point of dropping the Play-Doh. This helped him to “focus on my 
still voice in my head.” He expects that the continued effects will be more in his 
meditation life than in his grief processing. He found each of the modules to be 
helpful. Stories were the most helpful toward understanding the concepts. The sharing 
of meditation experiences was really helpful, especially in helping to see that 
experiences of loss are not unlike others. He already has a book and will participate in 
future Compassion Practice sessions when available. He would have liked a little 
more time for the workshop. Overall it was helpful and understandable. The pace was 
about right and the handouts and flip chart were helpful. He will recommend this 
workshop “because whatever stage of grief you are in, it never completely goes away! 
This can be a valuable tool for someone at any stage of their process.” 

Because of his focus on others around him, this father appeared to have somewhat of 
a wall protecting him from going inside. He opened up during the “Welcoming 
Presence” meditation because it helped him to focus on his “still voice” in his head. 
This would help him to continue to be able to meditate at a “new level.” He especially 
appreciated the stories for understanding the concepts, and the sharing within the 
group. He will recommend the workshop for anyone at any stage in the process of 
grief. 
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• Participant 108. She has experience with the Compassion Practice, but not 

specifically focused on grief This experience re-stimulated, and helped in processing, 
her grief, and she expects the effects of the workshop to continue. She will continue 
to use the meditations, the first two of which were most helpful. In the afternoon, she 
had “reached my meditations limit for the day. I instead went into super-relaxed 
mode.” She found the sharing of meditation experiences very helpful, but would have 
liked more time. She already has a book and will participate in future Compassion 
Practice sessions. The length of the workshop was adequate even though there is a lot 
to cover in one day. She felt that each component was presented effectively. The 
stories and meditations were most helpful for understanding the concepts. The pace 
was about right and the handouts and flip chart were helpful. She found the workshop 
helpful and would recommend it because “it’s a great intro to a great tool.” It was 
also a good chance to “gather with like-hearted and wounded folks.” 
o In a later interview, this mother stated that she appreciated the spiritual aspect of 
the workshop, “sensing the sacred,” more than anything else. This led her to recall 
a spiritual experience from 30 years previous. Her first two babies had died within 
hours of birth, and she was pregnant again. She knew that her stress and anxiety 
over the fear of losing this baby could greatly affect the outcome, so she knew she 
needed to do something to calm her. She following a meditation that guided her to 
be with her children at the ages they would be at that time if they had survived, 
four and two. This created visual images that were quite real for her. At the end of 
the meditation, the four-year-old looked at her and said they are happy now 
because they are “with Jesus.” The effect was profound; she felt a complete 
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release of the fear and was able to relax into the pregnancy. She had a baby girl 
who is now a mother herself. She had some experience with the Compassion 
Practice prior to the workshop, and the “Sensing the Sacred” element of the 
meditations reminded her of the spirituality of her previous experience during her 
pregnancy. She now finds this sacred aspect of the Compassion Practice to be the 
most effective step in achieving a life-generating experience in her meditations. 
The spirituality of the Compassion Practice sets it apart from any other meditative 
processes; things just “open up” when she calls in a sacred presence. 

This mother had experienced the Compassion Practice previously, but she could see 
the value in participating in this workshop focusing the Compassion Practice process 
specifically on grief. She was surprised at how much emotion arose within her 
throughout the day, particularly since her losses were so long ago, and she was able to 
have two daughters and now grandchildren. She stated that she felt that the workshop, 
with its meditations and sharing, helped her to, somewhat surprisingly, continue to 
process her grief. She called the Compassion Practice a “great tool.” She also 
appreciated the opportunity to be with others with similar losses. She most 
appreciates the “sensing the sacred” aspect of the Compassion Practice because that is 
what most helps her to open up to her feelings. 

• Participant 109. 

o At the SOSL event I invited her to a workshop, but she waited to respond until 36 
hours before the scheduled time. I had not received any responses by that time so 
I had canceled the workshop, but because of her deep grief, I chose to go ahead 
and hold the workshop for her. I felt that she really needed it, and I thought that 
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the one-on-one experience would be helpful for her. In addition, I saw this as an 
opportunity to gain valuable infonnation as to the value of the one-on-one 
experience. I presented the full workshop for her. There was not the benefit of the 
sharing experiences within a group, but, since she knew I had also lost my child to 
suicide, it seemed that she felt safe to share openly, 
o Prior to the workshop, she considered her grief “unthinkable, devastating, 
incomprehensible, hopeless, eternal.” To help her through her grief, she tried 
reading books related to suicide, and participating in Yoga, individual therapy, 
and group therapy. Two books that she mentioned were Shattered: Surviving the 
Loss of a Child and Beyond Surviving: A Compilation of Stories from Survivors of 
Suicide Loss (written and published by San Diego survivors, SOSL, some of 
whom she knows). What she found most helpful was talking to people who could 
relate to her pain and tragic loss. She did feel that there was a change in her level 
of grief with the workshop. This was partly through the deep sharing of personal 
loss, but also through the compassionate approach of relating and treatment. It 
was good for her to learn new methods/techniques to cope with deep pain and 
loss. The introduction to the Compassion Practice was helpful; she states that 
compassion for herself will help her to continue to feel the effects of the 
workshop. The interior movements meditation was “crucial to our healing. It 
seems that we tend to forget about ourselves when we need it the most.” As for 
the PULSE/FLAG module, she stated that it was, “Good to reflect and know our 
deepest fear and what we love, long for, and our natural gift. I tend to numb 
through my inmost feelings when I’m busy, in pain or upset. It’s good to be aware 
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of these, and not to be scared of them, since they are within us and part of us.” 

She found the module on compassion for others to be helpful “redirecting the 
purpose of pain and finding meaning of our loved one’s passion and passing. 
Discerning compassionate action helped her to “learn how to be grounded in our 
grieving process, try to be understanding that both ourselves and others all have a 
history and background that influence our behaviors, actions, attitudes, 
perspectives, and the way we interact with and respond to each other.” She found 
the concepts to be understandable, especially through the explanations and stories. 
She found the loving kindness and self-compassion meditations to be most 
helpful, and she found it helpful to share her meditation experiences. She would 
participate in future Compassion Practice experiences because this one was 
helpful for her. Her overall evaluation of the workshop was that it was helpful and 
understandable, and the length of the workshop was adequate. She found the pace 
of the workshop to be about right and the handouts were helpful. Because the 
workshop was helpful, she would recommend it to others, 
o Several weeks later, I happened to see her again at another SOSL event, this time 
with her husband, her daughter’s stepfather. She told me that the workshop had 
been helpful and her husband said that she had “enjoyed” the day. He said he 
thought it helped her to reach a “plateau” rather than continuing to spiral down in 
her grief. 

With the recent, shocking, suicide death of her daughter, this mother was extremely 
emotional throughout the day. However, her desperate seeking of anything to help her 
to feel better, as evidenced by all of her reading and finding ways to talk with others 
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who had lost children to suicide, resulted in her attending this workshop and focusing 
intently on every aspect of the program, including the writing of her evaluation. 
Because I was the one with whom she shared, I was able to leam more about her 
experiences with the meditations. Each one impacted her. She appreciated the “new 
methods/techniques to cope with deep pain and loss.” For her this meant what the 
Compassion Practice offered. She specifically named first compassion for self, and 
that she needs to continue to practice it in order to “continue to feel the effects of the 
workshop,” which she said had changed her level of grief. She called the interior 
movements meditation “crucial to our healing.” She acknowledges that she has 
numbed herself from her inmost feelings, but the PULSE/FLAG meditation helped 
her to know how important it is to leam our deepest feelings, and to not be afraid of 
them because they are a part of us and we need to know them. She appreciated how 
the module on compassion for others and compassionate action helped her to consider 
how every person has stories that impact how they act and react. She expects that this 
understanding will help her to better interact with others, and redirect her pain into 
serving others in ways that help her to again find meaning for her life. The effect on 
her grief was carried with her, as evidenced through her husband. She had been on a 
downward spiral of sadness since the death of her daughter, but she had not continued 
this, and her husband credits the workshop for this. 

Participant 110. 

o This participant had wanted to attend one of the previous workshops but was not 
available. Her work schedule made it difficult to commit to a full-day workshop. 
This presented another opportunity for a different format for the workshop, a two- 



part series with two three-hour sessions. This was divided just as the other 
workshops were, with lunch between the two parts for the full-day, and a full day 
between the two parts for this workshop. 

o The Compassion Practice model was easy for her to understand, and she could see 
its potential for use. The Getting Grounded module was very helpful, and the 
loving kindness meditation allowed her to relax and feel safe. The interior 
movements module helped her to “establish a beginning in self-compassion 
exploration.” The PULSE/FLAG module is something that she can see herself 
continuing to use to maintain the effects gained in the workshop. The final two 
modules, compassion for another and discerning compassionate action, were also 
very helpful. All concepts were completely understandable; the stories were all 
relatable, and the explanations were clear. The meditations helped her be open to 
the information. She plans to continue to use the meditations provided; the most 
helpful was the “welcoming presence, but I actually enjoyed, appreciated all of 
them.” Sharing her meditation experiences was helpful. She plans to buy a book 
and would participate in future Compassion Practice sessions. She appreciated the 
two three-hour sessions because it “gave me a chance to reflect between 
workshops.” Deeper processing of the interior movements module better prepared 
her for the PULSE module. She appreciated the one-on-one, but thought that a 
group would have also been helpful. She thought a group would have been better 
in the full-day fonnat. The pace of the workshop was about right and the handouts 
were helpful. The workshop helped her level of grief; “I feel lighter, discovering 
the compassion for myself within my grief.” Overall, she found the workshop to 
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be very helpful; it “gave me good tools.” She would recommend this workshop to 
others. “I think this helps with all grief. I can see it working well for anyone who 
is grieving.” 

This participant was unique in two important ways. She is a stepmother, and she 
participated in the workshop with two sessions, with one day between the two. She 
had a miscarriage decades before, but her more recent loss, and the loss that was on 
the surface during the workshop, was a stepson who, in 2008, died by suicide in his 
early twenties. She entered his life when he was about five. She has had a lot of loss 
since, eight in one year. Her grief was palpable, as well as some guilt that she could 
not save her son. She appreciated the first meditation, loving kindness, because it 
helped her to relax into a safe space. This was the most helpful of the meditations for 
her. The PULSE/FLAG meditation was done in her second session. She 


acknowledged that this gave her time to process the concept of going inside to find 
emotions, and thinks this helped her to go deeper. She sees this meditation as one that 
would be helpful to continue to use as she processes her grief. Discovering her 
compassion for herself within her grief helped her to feel “lighter.” She thinks this 
workshop would be helpful for anyone dealing with grief from any form of loss. 

Overall, the participants found the workshop helpful. However, there were a few issues 
for some of them. The meditations presented the most challenging aspect, though only to some 
of the participants. The promotional flyer stated that this would be a contemplative experience, 
but that seemed to be missed by a couple of the attendees. In addition, prior experience with 
meditating affected the ability to quiet the mind at this workshop. One of the beneficial effects of 
this workshop was that it helped participants to be better able to meditate. One example of this is 
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the participant who, for the first time, was able to quiet his mind by focusing on the Play-Doh. 

He was looking forward to being able to better meditate in the future. Although meditation is a 
key part of the Compassion Practice, there was evidence of healing even in those who felt that 
they struggled with the meditations. 

There were two participants who demonstrated some struggling throughout the group 
workshop. They were both mothers who had tragically lost their sons to suicide within mere 
months prior to the workshop. Prior to the deaths, both sons were dealing with mental health 
issues, including serious addictions. This caused great challenges to each mother leading up to 
the death, including desperately trying to help their sons through their struggles, and worrying 
about the very real threat of death. One of the mothers, Participant 106, was visibly emotional 
much of the day. There were many tears shed, and she had difficulty speaking through the 
emotion. The son of the other mother, Participant 101, had been in and out of the hospital 
numerous times due to his mental illness, and took his life less than two months prior to the 
workshop. They both had more difficulty than other participants with the meditations; they could 
not still their minds. However, according to their evaluations, the workshop was more life- 
generating for Participant 106. Factors involved in this difference may include: 

• The son of Participant 101 died more recently. 

• Participant 101 had a much longer, and more challenging, struggle with her son’s 
mental health issues prior to his death. 

• Participant 106 openly expressed her emotions; she was facing her pain. Participant 
101 seemed conflicted in what she was feeling, including: sad that her son had died; 
relief that he no longer had to suffer; and angry with, and hurt by, others for the way 
they were treating her; she was overwhelmed by her emotions. 
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• Individual differences between the two participants. 

I have wondered if the time since the death of a child should be considered in accepting one into 
a workshop. However, there were three other participants whose child had died less than six 
months prior to the workshop, and they reported a change in the level of grief and grief 
symptoms, indicating that this was a life-generating experience for them. Participant 101 did 
finally indicate in the evaluation that she did find some value in attending the workshop. This 
participant actually helped to demonstrate that this workshop will offer some level of a life¬ 
generating event, in spite of a most difficult and challenging path that leads to needing it. 

As presented above, each of the ten individuals claimed that there was some effect on 
their level of grief as a result of participating in the workshop. It is valuable to note what the 
specific effect was, both on an individual basis, and on what part of the workshop resulted in an 
effect. The specific effects on emotions were quite varied, as were the workshop presentations 
and meditations that resulted in the effects. This demonstrates how this workshop provides 
individuals what they need in order to experience some healing in their grief and grief symptoms. 
The following table lists the participant responses relative to their experiences in the workshop. 
Included here are specific mentions from evaluations, noted conversations at the workshop, or 
follow-up communications. The totals numbers may be greater than the number of participants 
because some participants mentioned a particular effect perceived in more than one module, as 
well as in the workshop as a whole. 
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Table 3. Effects Reported by Participants 


Effect 

Felt 

Overall 

Workshop 

Module 

Total 

Intro 

to CP 

Loving 

Kindness 

Interior 

Movements 

PULSE/ 

FLAG 

Compassion 

for Other 

Discerning 

Action 

(Safe) Space 

1 


1 





2 

Anxiety 

1 







1 

Validation 

1 







1 

Feeling Lighter 

1 







1 

Soothing/Calming 

2 


4 

1 




7 

Connection/Not Alone 

7 

2 




2 

1 

12 

Open to Own Feelings 

2 



4 

4 



10 

Coping 

1 


1 


1 

1 

1 

5 

Totals 


2 

6 

5 

5 

3 

2 



Conclusion 

There is good information here that is valuable for planning future events. First of all, the 
basic structure has proved to be effective in at least some healing of grief and grief symptoms for 
every participant. This is largely because of the incorporation of the Compassion Practice into 
the workshop. The Compassion Practice is a proven program for working with groups or 
individuals to help them to create and/or build compassion for themselves and others. The 
incorporation of IFS into the self-compassion module enhances the capacity for the individuals 
to go inside to find, and tend to, deep emotions. It is a structured program that is suitable for 
organizing this workshop to be presented in one six-hour day, or over a series of days. The 
Compassion Practice is also conducive to using the program to focus on a particular issue, such 
as grief. I plan to continue to use the Compassion Practice for the basic structure of future 
workshops. 
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The major structural change from the planned format was to shorten the two final 
modules, compassion for others and discerning compassionate action, in order to allow for a time 
of sharing stories of loss within the entire group. This was immediately incorporated into the first 
workshop in response to the request by the participants for that time of sharing, and in the two 
individual workshops, with the telling of stories by those two individuals to me. The compassion 
for others module consisted of my introducing the concept and referring them to the meditation 
provided in the handout. I consider compassionate action to be important in the moving forward 
through grief. I did not want for the participants to miss out on that module completely, so I 
essentially read the meditation to them, with very few short breaks to give some time for thought. 
The evaluation of both of these modules was mixed. However, the value of the group story 
sharing was rated high by all participants. Therefore, I will continue to include this in the future. 
Although the ratings for the shortened modules was mixed, there were some who found them 
helpful. I will continue to include these modules, but only with explanations and referral to the 
meditations in the handout. This change in the format during the workshop demonstrated the 
flexibility of the Compassion Practice program to offer what is needed by participants, even in 
the adjusting the fonnat in the moment. 

The meditations presented challenges to several of the participants. As discussed earlier, 
some found it easier to meditate through their time in this workshop, and all found the program 
as a whole to offer some fonn of healing of grief and/or grief symptoms. The contemplative 
practices are critical to the functioning of the Compassion Practice. It is through these 
meditations that the methods of IFS are achieved. It is through the going inside, during the 
meditations, that individuals are able to find, and tend to, their deep emotions. Therefore, the 
question becomes, how can I enhance the meditation experience for those who might be 
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challenged by it, and will it increase the effectiveness of the workshop? First, some participants 
reported that they did not expect meditations, or at least so much meditating. The flyer stated that 
there would be meditating, but in the future, I will make sure to make that clearer in any 
promotional materials. There are some methods of helping to calm minds for meditation. The 
Play-Doh worked well; it could be made available for all exercises rather than beginning with it 
in the second one. Soft instrumental music has been found to help some people to meditate. 
Cushions can be provided so that participants may choose a more comfortable position, such as 
lying down or leaning against a wall. These all may help to improve the meditation experience in 
ways that enhance the effectiveness of the workshop. It will also be important to assure 
participants that many people find it challenging to calm the mind for meditating, certainly at the 
beginning of a contemplative life, and sometimes even after much practice, depending on what 
might be happening in their lives. I will assure them that there is nothing wrong with them if this 
is a struggle. They can take advantage of the various options mentioned above to help them here, 
and they can continue to try possible aids as they continue at home. This may help to enhance a 
meditation life for the future, which will offer continued potential for healing. 

Something that worked well was having others assist in the coordinating of the day. This 
included helping in the providing for lunch and break times. It was good to have someone to 
make sure that each participant received any handouts, including the Play-Doh, and to put up the 
charts for continuous viewing. Most importantly, it would be helpful to have someone with me in 
case a participant needs any assistance, including becoming overwhelmed with emotion. It would 
be best for an assistant to be trained in the Compassion Practice and/or IFS, but any counselor or 
pastor would be helpful. 
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I had the opportunity to try this workshop over two sessions rather than in a single day. 
This was only for one participant, but she appreciated having the time in between to continue to 
process what had arisen for her in the first two meditations, and she felt that it better prepared her 
to go deeper in the second session. When convenient for participants to return for more than one 
session, I would potentially like to offer this program in a series, maybe weekly. This gives the 
advantage, as with the participant mentioned here, of giving more time to process experiences. 
One participant suggested that this would be good as a weekend retreat. This, too, would give 
more processing time. In addition, one participant suggested that it would be good to have the 
opportunity for an art project as a part of the program. Either a series or a weekend would allow 
for this. Art can be a way to open up more deeply to what is inside. 

Another opportunity was holding the workshop for a group, as well as for individuals. 
There were advantages to each. Based on the evaluations and conversations with participants, 
both experiences resulted in some healing of grief; they seemed similarly effective in that 
respect. The drawback to the individual experience was the limit to connecting with others and 
hearing the stories of others. The sharing of experiences within the group was a highlight for 
those participants. Another advantage to the group workshop is that I can reach more people with 
limited time. Although there may be times that only one person is available for a workshop, or it 
may be deemed that a one-on-one would be more life-generating for a grieving parent, the group 
experience will likely be the format of choice in the future. 

Spirituality is another issue to consider. This is an important part of the Compassion 
Practice, and makes it unique. The literature review revealed no other non-religion-based 
treatment system to include spirituality in its program. Following the Compassion Practice 
protocol, there is reference to the sacred source of compassion in the introduction. In addition, 
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each meditation includes a suggestion to call in the sacred to enhance the experience. One group 
participant specifically lifted up the importance of inviting the sacred into her meditations, 
stating that it made everything work better. No one else mentioned spirituality in any way, but 
that should not be taken to mean that there was no feeling about it; spirituality has some meaning 
for many people, whether seen in a positive light or not. It is critical for the presenter to not 
include any personal bias when introducing spirituality and the sacred, so as to not distract the 
participants from their own personal understandings of this, and to avoid potentially causing an 
unwelcome reaction. The introduction to the Compassion Practice should include a statement 
that the meaning of the sacred is unique to the individual, and no specific sacred word should be 
used in guiding the meditations, including: God, Jesus, Buddha, etc. Many people have been hurt 
by religion, and the mention of a religious figure in a meditation could hijack their emotions. On 
the other hand, when the sacred is introduced in a sensitive manner, the Compassion Practice 
offers an opportunity to reopen a path to spirituality. This, in itself, can be healing. 

The sharing time following meditations has been found to be valuable to the participants. 
However, there are important steps to take to help to enhance, not hinder, this experience. 
Depending on the amount of time available, the groups can vary in size, from two to seven. Each 
group member should have a few minutes to share the meditation experience, two to four 
minutes is typically sufficient. To prevent anyone from dominating the conversation, it is helpful 
to announce the amount of time for each speaker, and to signal the time to switch speakers. 
Ringing a bell is a nice transition reminder, but the presenter can also just speak the 
announcement. In order to create a safe space for speaking, it is helpful to keep the particular 
group members consistent throughout the program. However, one of the participants in this study 
stated that she wanted to shift the groups so that she could connect with more people. She was 
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the one who requested a whole group sharing of stories. This seemed to at least somewhat satisfy 
this desire. Considering all of this, the sanctity of a safe place to open up to deep emotions deems 
it to be more helpful to have consistent groups for the sharing of meditation experiences. 

Finally, a participant suggested in the evaluation that this workshop need not be limited 
to bereaved parents, that it would be helpful for anyone grieving any loss. I had the opportunity 
to ask another participant what she thought of that possibility, and she agreed that it could work 
well. When asked whether a group sharing time would be appropriate for a variety of losses, she 
thought it would offer good connection among any group of participants. 

The Compassion Practice provides so much in making this grief workshop program not 
only effective, but also quite practical in ways that help to accommodate the participants and 
schedules. The Way of Radical Compassion: Following the Spiritual Path of Jesus, by Rogers, et 
al, offers flexibility in how the Compassion Practice can be presented. There are formats that 
include: a 12-week course, a weekend retreat, and a one-day workshop. It can also be 
transformed to present in a variety of other fonnats, including an ongoing weekly program that 
could be the structure for a grief support group. Most importantly, the Compassion Practice 
offers true healing for individuals experiencing the deep pain of grief. 
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Chapter 5 


Analysis 


Introduction 

The purpose of this study was to determine whether an event could be created that would 
be life-generating for bereaved parents. The event was a workshop based on the Compassion 
Practice with a focus on grief following the death of a child. The phenomenological approach 
was chosen in order to examine both the experience of losing a child and participation in the 
workshop. A description of the phenomenological approach to analysis is presented in the 
“Method” chapter. First, there will be a consideration of the workshop participants as a 
phenomenological group based on their experience of the death of a child. This will also be 
related to the overall phenomenological experience as found in the literature. Next, there will be 
an assessment of how the participants experienced the Compassion Practice, with its inclusion of 
IFS principles, as it relates to affecting their experience of grief. The final workshop assessment 
will be on the design of the workshop, based on the evaluations by the participants. Lastly, there 
will be a discussion about the workshop as a phenomenological experience for the participants. 

Phenomenological Experience of the Death of a Child 

The consideration of the experience of the death of a child will help to set up why the 
particular design of the workshop was chosen. A phenomenological study is more meaningful 
with a larger number of people than the ten who participated in the workshop. Because of this, 
along with the experiences of the ten participants, I will include in my consideration of the 
bereaved parent experience a number of examples presented in the literature. 
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The experience of grief following the death of a loved one is well documented. Although 
the grief process is shown to be quite individualized, there are aspects that are relatively 
common, including: feelings related to sadness, connection with others and hearing and sharing 
stories of loss, and finding solace and even healing in service to others. The similarities in grief 
experience are more profound for parents whose child has died than for other losses. The 
following is material from the literature cited in this paper that support these claims. 

Gary Roe, in Shattered: Surviving the Loss of a Child, and Anne McCracken and Mary 
Semel, in A Broken Heart Still Beats: After Your Child Dies, and Beyond Surviving: A 
Compilation of Stories from Survivors of Suicide Loss present numerous examples of parents 
who have lost children. Because of the variety of experiences of loss and the grief response to the 
loss presented, it is apparent that no two individuals will go through such an experience in the 
same way. However, there appears to be enough similarity across the experiences that draws the 
individuals together. 

Maria Shriver found comfort in hearing the stories of loss and felt that, even among 
fifteen thousand women, sharing stories connected them all together. These were not specifically 
related to loss of a child, but, for Shriver, it demonstrated how grief connects us all. 

Anne McCracken and Mary Semel each lost a child, and each began turning to literature 
in a search for comfort and healing. They found that and, from the great writers, began to find 
the words to express their own grief. From this, they felt compelled to create their book, A 
Broken Heart Still Beats: After Your Child Dies. “The darkness still enveloped us, but we now 
had company. Good company. And if they could make it through the night, so could we.” 316 


316 McCracken and Semel, xxix. 
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Gary Roe does not report losing a child, but acknowledges that he knows deep grief, and 
he has written a number of books on the subject. Serving as a hospice chaplain, he served many 
bereaved parents who encouraged him to write this book, and many contributed their stories. 317 
Workshop Participant 109 found the reading of stories of the grief experience of other bereaved 
parents helpful in trying to better understand both what drove her daughter to take her life, and 
her own experience of deeply emotional grief. She read voraciously and found connection with 
others who had lost a child. 

Connie Kennemer recognized that, after the death of her son, her life could never be the 
same. She recognized that she felt most connected to others who had similar experiences, even to 
the point of not feeling at home among those who did not. She envisioned a New Neighborhood 
of bereaved parents - not one she would have chosen, but one that she needed. 

There are many support groups and organizations created for individuals hit with a tragic 
loss. Survivors of Suicide Loss (SOSL) is one example of a grief support organization. Their 
web site presents their vision: “To give survivors a place where they can be comfortable 
expressing themselves, a place to find support, comfort, and hope in a judgment-free 
environment.” 318 Another support organization is “The Compassionate Friends: Supporting 
Family after a Child Dies.” A prominent statement on their web site is “You Are Not Alone.” 319 
Support groups and organizations are often begun by individuals or groups who are seeking more 
connection with others who share an experience. 

I contend that the above compilation of the literature review of the experiences of the 
death of a child demonstrates a commonality of the effect on bereaved parents, therefore 


317 Roe, 1-2. 

318 Survivors of Suicide Loss., https://www.soslsd.org/. 

319 The Compassionate Friends: Supporting Family after a Child Dies, 
https://www.compassionatefriends.org/. 
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comprising a phenomenological group. There is nothing that I found that disputes that the worst 
loss is a the death of a child. Although the specific effect may vary among the parents, many 
were quite similar. The emotional, physical, mental, and spiritual effects were deep and long- 
lasting. It is expected that the group of the workshop participants would belong in this 
phenomenological group. 

The workshops consisted of parents who had each experienced the death of at least one 
child. Even though there was variety in how the children died, one of the common comments 
among the group of participants was how much they appreciated being in a group with similar 
experiences, the death of at least one child. The individual statements given by the participants, 
either in the evaluation or comments made during the workshop can be combined as “meaning 
units,” as recommended by Creswell, 320 or thematic categories, as recommended by Bloomberg 
and Volpe. 321 Following is a compilation of comments related to the grief experience presented 
as meaning units, roughly compiled into the categories suggested above; some comments are 
repeated if they apply to more than one category: 

• Feelings related to sadness: 

o It gave me “a chance to gather with like-hearted and wounded folks.” 
o “Talking to people that seem to understand and relate to my pain and tragic loss.” 
o The workshop affected my grief because “it lowered my anxiety.” 
o There were numerous signs of sadness displayed at the workshop that were not 
cited verbatim. These include comments overheard in side conversations and 
several of the participants shedding tears. 

• Connection with others and hearing and sharing stories: 

320 Creswell, 79. 

321 Bloomberg, 49. 
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o “I connected with other parents who had lost a child.” 

o “I had met a friend through Empty Cradle early on and that really helped me 
realize that I was not alone.” 

o “Telling someone my story” has been useful in my grief process, 
o I have done “massive reading of books related to suicide.” 
o I have been “transforming grief by working with others.” 
o “Talking to others who have gone through something similar” is helpful, 
o The workshop affected my grief because “it lowered my anxiety and made me 
realize I’m not alone and now I’m considering attending support groups.” 
o The workshop experience will continue to “help because now I am going to attend 
support groups.” 

o The workshop “helped by understanding that others are going through the same 
grief that I am going through.” 

o “Personal stories and reflections are very helpful for me to relate to, not feeling 
alone.” 

o “Holding this space and having people connect through shared grief, is healing in 
itself.” 

o It is “powerful to grieve with others regardless of age of loss.” 
o It is important “that everyone has a chance to connect with all participants.” 

• Finding solace and even healing in service to others: 

o “Telling someone my story” has been useful in my grief process, 
o I have been “transforming grief by working with others.” 
o One of the participants, a therapist who had experienced perinatal loss, added to 
her therapy offerings working with women who had experienced perinatal loss. 
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All but one of the participants mentioned in the evaluation that they appreciated some type of 
shared connection with others, outside of the workshop and/or while there. This helped them to 
acknowledge their own feelings of sadness and loss, as well as to recognize that they are not 
alone. Some discovered this benefit seemingly for the first time and plan to find ways to continue 
to connect with others who have also experienced the death of a child. The experience of grief 
that was presented by the participants shares much in common with that reported in the literature. 
This relates to grief in general, but the overwhelming sense of loss of a child, similar to that 
found in the literature, was evident in these participants. I contend that the workshop participants 
belong in the overall phenomenological group of parents who have lost children. 

The question becomes, can an event be created that can effectively serve this group to 
bring restorative comfort and even healing? The analysis of the workshop experience will 
necessarily be confined to the ten participants. The goal is to detennine the efficacy of the 
workshop experience in providing comfort, and even some healing, for bereaved parents. The 
next question is, does the workshop create a phenomenological group of the participants? Could 
this be extrapolated to expect that, if this workshop results in effectively lowering the level of 
grief in some way for this group, it can have essentially the same effect for the 
phenomenological group of bereaved parents? 
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Workshop Experience 

Following is a report of the workshop experience as expressed by the participants through 
the evaluations and other communications, both during and after the workshop. The details of the 
structure will be addressed in the next section. 

The workshop participants, with their varieties of loss and grief experiences, were all 
well-focused throughout the workshop, with a few exceptions for the group of eight: The 
evaluations were thoughtfully completed with good information for detennining the future 
possibilities for this workshop. Following is information that is significant for detennining its 
effectiveness: 

• Experience of loss and grief prior to workshop: 

o There was a considerable variety of experiences of loss, from miscaniage, to 
perinatal loss, to death by natural causes, to suicide. Some experienced a single 
loss while others lost more than one child, up to four. See Table 1. 
o All participants experienced deep grief around their loss, but for some it had 
lessened due to the amount of time passed. There were a variety of ways that 
participants had processed grief, including: therapy, support groups, reading 
stories of loss, meditation, yoga, helping others through grief, prayer, telling their 
own stories, and exercise. One said she had done nothing. All became emotional 
at some time during the workshop, some weeping openly. One demonstrated her 
underlying anger. 
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Workshop program: Compassion Practice and Internal Family Systems 
o Every participant said their level of grief was lessened through the workshop 
experience in a variety of ways: anxiety lowered, feeling lighter, relief, and 
validation. This was done through: 

■ New tools that help in the process. 

■ Going inside to explore. 

■ Allowing the grief from long ago to surface in order to process it more. 

■ Working with Play-Doh. 

■ Knowing they could continue to work on the grief process with the materials 
provided to take home. 

o Nine participants said they expected the effects of the workshop to continue, 
while one said she hoped they would. To help with this: 

■ Two said they would meditate. 

■ One will practice self-compassion. 

■ One will continue to take her PULSE. 

o The participants generally found each module to be helpful, in some of the 
following ways: 

■ Getting grounded, sensing compassion from another: helped to relax, 
pleasantly surprised by who appeared, helped to feel safe with meditation 

■ Interior movements: helped to become aware of emotions, finally able to be 
still, crucial to our healing, helped to establish a way of self-compassion 

■ PULSE: helped me to better understand what I was feeling, good to be aware 
of inmost feelings and not be afraid of them. 



■ Compassion for others: there was not a meditation included with this, but 
most participants appreciated the opportunity to consider relationships and 
compassion for others. 

■ Discerning compassionate action: the group of eight was rushed through a 
meditation but most found it helpful. One stated that it was “helpful for 
identifying other ways of transforming grief.” 

• Overall 

o All ten participants said the workshop was helpful. 

o Expectations for the workshop were met by all participants except that one did not 
expect so much meditation. 

o All ten participants said they would recommend this workshop for others. 

o One stated that she thought that this workshop would be good for any type of 
grief. 

o Additionally, Participant 104 evaluated the workshop from her perspective as a 
grief therapist. She says her form of therapy is much less experiential than this 
workshop. She called the approach in this workshop “very emotional and provides 
a bit of ‘rawness’ that I think facilitates healing.” 

There was a lowering of grief and/or grief symptoms by each participant who 
experienced the workshop. This was stated as an overall effect of the workshop, and there were 
also reports that there were specific effects on grief and grief symptoms experienced within each 
of the individual modules. Not every participant reported an effect for each module, but every 
module was reported to have had an effect on at least one participant, and every participant 
reported an effect by at least one of the modules. 
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Following are ways in which the criteria presented in Chapter 3 for choosing the 
Compassion Practice for this workshop prove to be effective: 

• Connection with others. Most of the participants reported that they appreciated the 
times of sharing stories, both following the meditations and within the whole group 
sharing. 

• The Compassion Practice is contemplative. All of the participants found at least some 
effect on grief symptoms in at least one of the meditations; at least one participant 
found an effect in all of the meditations. 

• Spirituality. One participant stated that she found that bringing a sacred presence into 
the meditations helped her to achieve the greatest effect on her grief symptoms. 

• Incorporating IFS into the self-compassion modules. Several participants specifically 
mentioned PULSE and FLAG, which use the IFS principles, as helpful for going 
inside to find and potentially heal the pain of grief, and there are plans to continue to 
use this process. It was most directly related to these principles that the most healing 
effects were reported. 

• Sharing meditation experiences. This sharing time helped participants to process their 
experiences. However, it was mentioned more as a way to connect more deeply with 
others in the group. 

• Self-compassion. This was partly recognized as self-care, something that was 
acknowledged to be lacking for some. This also was recognized as the healing of 
grief symptoms through the Compassion Practice lessons, guided meditations, and the 
following sharing. 
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• Relationship with others. This module did not include the meditation because it was 
chosen to offer the group sharing time instead. However, it was provided in the 
handout. Some of the participants had specifically mentioned difficulties with family, 
friends, and coworkers. There were comments about appreciating the 
acknowledgement that there can be such issues, and that there are ways to help with 
such situations. 

• Discerning compassionate action. This module was also shortened. The meditation 
was essentially read with little time for contemplations. As a result, most reported 
they got little out of this module. However, several did express an interest in pursuing 
the possibilities. Compassionate action was seen as something that could truly help to 
bring needed purpose to a life that is missing a child. 

As mentioned previously, every module had some form of healing for at least some of the 
participants. Every participant found an effect on the level of grief, some credited a specific 
module(s), but all presented it as an overall effect of the workshop. 

Workshop Structure 

Following is a report on the details of the structure of the workshop as expressed by the 
participants through the evaluations and other communications. 

• Structure and details 

o The participants generally found the structure of the workshop to be good: 

■ The length of time of the workshop: 

• Two participants would have appreciated a longer workshop, perhaps for a 
weekend. 

• Seven of the participants said the length of time was good. 
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• One participant felt that it was a long day and she had trouble focusing by 
the end. She was the one with the most recent loss, less than two months, 
o Pace of the workshop: 

■ The pace for most of the modules was evaluated to be about right. 

■ Because of the request for a period of open-sharing among the group, the 
module for discerning compassionate action was quite rushed. The evaluations 
showed that this made it difficult to focus on the process, while some still 
found it helpful. 

o The participants found the information presented to be understandable. 

■ The participants found the materials helpful, including the handouts and the 
flip charts. They appreciated being able to take the meditations home to 
continue to work with them. 

■ Most found that the stories used to help in understanding concepts were 
useful. Also mentioned as being helpful were the handouts, the meditations, 
and the group sharing sessions following the meditations. Most plan to 
continue to use the meditations (provided as handouts). 

• It was helpful to have an assistant who could attend to duties: 
o Presenting the flip chart. 

o Break and lunch, 
o Other help as needed. 

• Two of the workshops had only one participant each. These were found to be similar 
to the group workshop for effectiveness. 
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• One workshop was presented in two sessions. This was reported to be effective, and 
added the time to process two modules before proceeding. 

The workshop days flowed quite well, in spite of responding to the request to add a time 
for whole group sharing. The major effect was in the group workshop because the compassionate 
action meditation was rushed. This meditation was not included in the two individual workshops, 
but compassionate action was discussed. This worked better for the workshop structure and will 
be continued as such in future workshops. 

Interpretation 

As reported here previously, there has been a real lack of an effective program or 
treatment for grief, especially for deep grief such as following the death of a child. It has been 
detennined here that bereaved parents comprise a phenomenological group. The death of a child 
is considered to be the most difficult death to experience. When bereaved parents are with others 
whose child has died, the connection is deep. This can bring such relief as comfort, affirmation 
of feelings, validation, and even some healing of grief symptoms. At the same time, each parent 
experiences the loss in a unique way. The deep, individualized, grief experience has resulted in 
the challenge to identify a treatment program that is generally effective for this group. Following 
is a presentation of what this study’s workshop offers to bereaved parents. 

The Internal Family System model of therapy has been proven to be effective in the 
treating of trauma. The death of a child is a traumatic event, resulting in deep grief. Derek Scott 
describes the use of IFS in effectively treating clients presenting with grief and grief symptoms. 
The Compassion Practice incorporates IFS principles to guide participants to go inside to 
identify interior movements. In this workshop, this program was presented to bereaved parents. 
The introductions to the various modules focused on grief, but the meditations are designed to 


170 



allow for any emotion or thought to appear because this allows for the individual to be able to 
work on what is needed in the moment. This provides an individualized approach to caring for 
the bereaved. This variation in meditation experiences was reported by the participants. 

However, each participant also reported experiencing some healing through the various 
exercises. This may have been reported from only one or two of the practices for any individual, 
but the overall effect from the workshop was that the level of grief was changed. 

The participants reported that they expected, or at least hoped, that the effect on their 
level of grief would continue. This is possible because of the use of IFS methods and the 
plasticity of the brain. Alane Daugherty reports that you can adjust your life to be more grounded 
and hopeful by engaging in heartful emotions, such as through self-compassion exercises similar 
to what are presented in this workshop; the effects continue beyond the practices. 

The bringing together of bereaved parents provided an opportunity for bonding with 
others who share such a deep loss. This was enhanced in several ways through the Compassion 
Practice program that was presented. Each of the modules, with the associated meditations and 
sharing, enables the participants to go inside. Sources of pain are exposed, resulting in the 
participants growing compassion for themselves. As they soften toward themselves, they become 
more compassionate for others. They also recognize that other bereaved parents are experiencing 
similar pain, resulting in increased compassion for them. The sharing time following the 
meditations, and the whole group sharing of stories, also develops the connection among the 
participants. Belonging to the phenomenological group of bereaved parents greatly deepens these 
relationships. Most participants specifically mentioned the connection with others as a benefit of 
the workshop, and this was apparent watching the intensity of the conversations between 
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individuals. This connection with other participants was reported to provide comfort and some 
relief from their grief symptoms. 

The workshop is an effective tool for helping bereaved parents to process their grief. The 
workshop experience itself was detennined to be helpful, and most expected to continue to work 
with materials provided as handouts, and/or with the help of a Compassion Practice book. This is 
a direct reflection on the effectiveness of the Compassion Practice and IFS to affect the level of 
grief. The level of concentration in the meditations, and the openness to sharing the meditation 
experiences, demonstrated understanding of the process. This gave hope that they benefited from 
their time spent there. The group participating in the workshop experience, even including the 
two who participated individually, one for whom the workshop was presented in two sessions, 
experienced the workshop quite comparably, with all stating that they would recommend this 
workshop experience to others. I contend that participation in the workshop creates a 
phenomenological grouping. 

A goal for this workshop was for the participants to experience healing. Although it was 
only named as such by one participant, and it happened in different ways for each, affecting a 
variety of symptoms, I contend that some form of healing occurred for every participant in this 
study. Based on the variety of reported effects on grief and grief symptoms, as shown in Table 2, 
this workshop provides an individualized approach to treating, and caring for, bereaved parents. 

Based on the literature, and for the points stated above, I contend that the incorporation of 
the Compassion Practice and IFS into this workshop is the reason for its effectiveness. In this 
way, the Compassion Practice and IFS have contributed to a novel, individualized, effective 
treatment of grief. Additionally, this workshop has contributed to realizing more potential for 
both the Compassion Practice and IFS in the treatment of grief. Through the format of this one- 
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day workshop, the level of grief and grief symptoms, as experienced by each of the participants, 
was lowered. 

Limitations and Delimitations 

A limitation was the challenge to get bereaved parents to commit to participating in the 
workshop. This study included ten participants. That is a relatively small number but I contend it 
is enough to determine whether the workshop is a valuable tool for serving bereaved parents. 

Delimitations include the objective for the researcher to remain impartial in conducting 
and analyzing a phenomenological study. Having experienced the loss of two children, through 
both a miscarriage and the suicide of my 24-year-old son, I found this quite challenging. This 
was true in the literature review process, as well as in creating and presenting the workshop, and 
in the evaluation of the workshop. However, using the Compassion Practice and IFS for myself 
helped me to calm my parts in order to remain objective in the literature review and reporting, 
and to serve the participants with compassion. 

Summary 

The death of a child creates a grief experience that, although ultimately unique to the 
individual, has essentially comparable characteristics for these parents, thus labeling them as a 
phenomenological group. The event created for this dissertation applied the Compassion Practice 
to a workshop designed to provide a life-generating experience for bereaved parents. The 
question was whether this experience was one that would serve the individual participants, each 
in their particular point of the grief process. Does participation in this workshop result in 
constituting a phenomenological grouping of bereaved parents with this experience of the 
Compassion Practice workshop focused on grief following the death of a child? Based on the 
results presented in the evaluations completed by the participants, and follow-up discussions 
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with several of the participants, including a grief therapist, this workshop is not only an effective 
tool for providing comfort and healing that are helpful in processing grief, but also provides the 
formation of a phenomenological group. 
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Chapter 6 


Conclusion 


Introduction 

The hypothesis for this study was that it would seek to determine whether an event can be 
created for bereaved parents that would offer some comfort, and even some healing of their grief, 
while giving them tools for continued comfort and healing on their own. I stated that I expect 
that the workshop, “Compassionate Living: Finding a Way Forward After Losing a Child,” will 
provide the participants with some healing of their grief while giving them tools for continued 
comfort and healing on their own. 

This has been a very important study. Literature shows the depth of suffering that follows 
the death of a child. This can affect one’s ability to continue to function well. Based on the 
results of the study presented here, I believe the workshop, and the accompanying tools for 
continued use, offers life-changing potential through the healing of grief. Following is a 
discussion of why the workshop offers such potential, followed by a statement that this potential 
was realized in the presentation of the workshop to bereaved parents, and that there is hope for 
other bereaved parents. I will conclude with a discussion of future possibilities. 

Efficacy of Workshop 

There is support for the confidence that the workshop is life-generating for participants in 
the literature as well as the reported experience in this study. Following are some examples from 
this paper: 

• IFS has been successfully used in therapy to provide healing for the bereaved. The 
IFS process is incorporated into Frank Rogers’ Compassion Practice, particularly in 


175 



the self-compassion step. It is in this step that the guided format helps us to find and 
identify the interior movements, or parts, that block us from our healthy core. This 
leads to opportunities to tend to these parts, providing a path to healing. 

• Andy Dreitcer especially lifts up the FLAG process in the Compassion Practice that 
facilitates interaction with interior movements. This is the process that guides us in 
identifying our parts and their particular characteristics. He asserts that this process is 
“the critical heart of the Compassion Practice.” 

• Alane Daugherty contends that understanding why we react to situations helps us to 
understand our internal system in ways that help us to not be so reactive. 

• Megan Devine, a therapist, discusses the issues around avoidance of pain and 
suffering in our culture, and how it is not helpful. Instead, when you turn to face your 
pain, you can tend it in ways that are healing. 

• Karen Annstrong encourages mindfulness as a way to distance ourselves from what 
Schwartz refers to as parts in order to better recognize and understand them. The 
grounding steps in the Compassion Practice serve to do this. 

• Paul Gilbert and Choden present mindfulness as a path to cultivating compassion, 
particularly when the mindfulness practices are led by a compassionate teacher. 

• Seth Schoen used the Compassion Practice to approach conversation about race and 
racism. The participants were able to recognize the emotions that had been blocking 
their openness to listening to others, as well as to realize their own privilege and/or 
racism. Calming these parts also helped them in other areas of their lives. 

• Karri Backer used the Compassion Practice with people who struggle with secondary 
trauma; they experience their own trauma symptoms because they serve trauma 
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survivors. Through working with their parts, the participants were able to not only 
find relief from their symptoms, but also begin to recognize the trauma as a gift. They 
found that using the Compassion Practice to focus on their parts that needed healing, 
they were better able to continue their work with trauma survivors. 

• Bereaved parents are connected by the phenomenon of losing a child. The workshop 
provides opportunities for this connection. 

• The Compassion Practice provides tools that can be used beyond the workshop for 
continued healing. These are found in the books by Frank Rogers, Jr., and some were 
provided to the participants as handouts. 

These points are some of what is presented in this paper, but they essentially represent a 
synopsis of the potential of the Compassion Practice and the grief workshop. The efficacy of the 
workshop was demonstrated in the results and analysis in the previous chapters. As was shown, 
there was healing of grief and grief symptoms for each participant. 

There is also hope for bereaved parents beyond this group of ten participants. I contend 
that the Compassion Practice workshop experience is instrumental in creating a 
phenomenological group of bereaved parents processing their grief in comparable ways. It was 
also shown above that essentially all bereaved parents constitute a phenomenological group. 
Because this group of bereaved parents experienced the workshop as a phenomenological group, 
it can be expected that other bereaved parents will also find relief of grief through this program. 
This makes this workshop, based on the Compassion Practice, a novel, universal approach to the 
care and treatment of bereaved parents. 
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Future Possibilities 


There are exciting possibilities with this process for healing deep grief: 

• The efficacy for helping the bereaved was similar for a group or an individual. This 
could be used as a format for a workshop, a support group, or as an individual 
coaching process. 

• The two-session format produced results that were similar to the one-day program. It 
seemed that there might have been an enhanced effect by giving the participant time 
to process the first session in ways that better prepared her to go deeper in the second 
session. This tells me that the grief workshop program could be presented in multiple 
sessions. Advantages would include deeper bonding among the participants as well as 
more opportunities for deep inner work that would provide healing and wholeness 
beyond the current grief experience. This would also provide more time to fully 
engage with all of the meditations, including for compassion for another and 
discerning compassionate action. In addition, this opens up the possibility for extra 
activities, such as an art project, as suggested by one of the participants. 

• One of the participants suggested that this workshop would be good for any type of 
grief. A workshop, or series of workshop sessions, could include participants 
struggling with any loss, including: loss of any loved one, divorce, job loss, etc. For 
this, it might be helpful for the sharing times be with individuals with similar types of 
losses. I have already tested this possibility by presenting a grief workshop to several 
people with some of these losses. All participants stated that they were helped in their 
grieving process. One participant sent a note to me stating, “You fed my soul.” Just as 
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they did for this project, Beloved San Diego has offered to sponsor my grief 
workshops in the future. 

• There was significant bonding among the participants in the group session. This 
connection became evident even at the beginning of the workshop; because of the 
shared experience they belong to a phenomenological group. There is potential for 
intentionally bringing together groups consisting of varied backgrounds and beliefs. 
This provides an opportunity for connections developing between individuals who 
might not otherwise even share a space together. Examples could be: different 
religious beliefs, different political views, and different economic levels. These 
connections could go far in helping to diminish prejudice toward other individuals 
and groups. Because of my previous travels to Israel-Palestinian, I am in conversation 
about taking this grief work to where there is so much loss due to the conflict. 

• Maria Shriver has called us a “grief-illiterate nation.” Creation of the grief workshop 
has already begun to offer me opportunities to be invited into communities, such as 
churches, to present this workshop either in a single day or in a series. This has 
opened up the opportunity to also present general information on grief and how to 
serve the bereaved. My extensive research on this subject will help me to educate our 
nation, one community, one individual at a time. 

As stated at the beginning of this dissertation, the death of a child is a deep tragedy. I 
know this to be true. However, this study and the writing of this dissertation has brought personal 
redemption and healing. It honors my son’s life, and gives it deeper meaning because his death 
has led to the healing of many through the creation of the Compassion Practice workshop. I 
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would certainly prefer to have my son back, but I know that he is with me as I pursue taking 
healing from deep loss to others. 
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Appendix A 


Informed Consent 

“Living Compassionately: Finding a Way Forward after Losing a Child” 

Consent to Participate in Research 

Identification of Investigator and Purpose of Study 

You are invited to participate in a research study, entitled “Finding a Way Forward After Losing a Child: 
Self-Compassion as a Way through Grief.” The study is being conducted by Nancy Fowler under the 
supervision of Dr. Frank Rogers of Claremont School of Theology, 1325 N. College Ave; Claremont, CA 91711, 
tfogers@cst.edu, 909-447-2569. 

The purpose of this research study is to determine whether a workshop can be created in which grieving 
parents can find ways to better live with the loss of a child and even to find healing Your participation in 
the study will help to determine its efficacy and provide input in improvements. You are free to contact the 
investigator using the information below to discuss the study. 

3335 Willard Street 
San Diego, CA 92122 
858-349-1584 
nancy.fowler@cst.edu 

You must be at least 18 years old to participate. 

If you agree to participate: 

• The program and data collection will consist of the following: 

o Your participation is intended to demonstrate the effect on individuals who participate in a six- 
hour workshop in which participants will experience teaching, contemplative practices, and 
group discussion. 

o Approximately one week following the workshop, all participants will be asked to complete a 
survey to assess the value of the workshop. 

o Some participants may also be asked to be available for a one-hour individual interview 
following the submission of the second questionnaire. 

□ I am interested in participating in a one-hour individual interview regarding the 
workshop. 

□ I am not interested in participating in a one-hour individual interview regarding the 
workshop. 

• Your participation is intended to help the researcher determine whether a one-day workshop, 
incorporating the Compassion Practice, can be helpful to parents who have lost a child. 

• Your participation will consist of attending the six-hour workshop, engaging in contemplative practices 
and group discussions (as you feel comfortable), and completing the survey. In addition, if you agree, 
your participation will consist of an additional one-hour individual interview with the researcher. 
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• You will not be compensated. However, you will have the opportunity at no cost to experience a 
Compassion Practice workshop with a trained facilitator that might cost $50 to $100. 

The purpose of this study is to gain insight into practical theology, pastoral care and/or spiritual care. 
Participation in this study should not be regarded as—or substituted for—therapy by a licensed professional. 

Risks/Benefits/Confidentiality of Data 

There are no more than minimal risks associated with this study, but your participation could cause you to feel 
uncomfortable, embarrassed, sad, tired, etc. There will be no costs for participating. Your name, email address 
and other personally identifiable information will be kept during the data collection phase. No personally 
identifiable information will be publicly released. Your personal information, if collected, will be used solely for 
tracking purposes. Only the investigator, Nancy Fowler, will have access to this data. 

When the results of the research are published or discussed in conferences, no information will be included that 
would reveal your identity. No photographs, audio recordings, or videos will be taken during your participation in 
the study. Any notes taken will not be associated with any participant. Your information and any other physical 
data will be stored in a locked container, and electronic data will be password protected. If you agree, your data 
may be used in subsequent studies or research conducted by the researcher and will be kept in a secured location 
indefinitely. When it is destroyed, the physical data will be shredded and the electronic data will be permanently 
deleted. Per federal regulations, your information will be stored at least until October 2021. 

□ I consent to my data being used in future studies and research, and understand it will 
be stored in a secured location with researcher indefinitely. 

□ I do not consent to my data being used in future studies and research, and want my 
data destroyed at the earliest possibility (September 2021). 

Participation or Withdrawal 

Your participation in this study is voluntary. You may decline to answer any question and you have the right to 
withdraw from participation at any time. Withdrawal will not affect your relationship with Claremont School of 
Theology in any way. If you do not want to participate, you may simply stop participating. 

Contacts 

If you have any questions about the study or need to update your email address contact the primary investigator 
Nancy Fowler at 858-349-1584 or send an email to nancy.fowler@cst.edu. This study has been reviewed by 
Claremont School of Theology Institutional Review Board and the study number is 2018 - 0503 . 

Questions about your rights as a research participant. 

If you have questions about your rights or are dissatisfied at any time with any part of this study, you can contact, 
anonymously if you wish, my advisor for this research, Frank Rogers, Jr., frogers@cst.edu. 

Tha nk you. 
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SIGNATURE OF RESEARCH PARTICIPANT 

“Compassionate Living: Finding a Way Forward after Losing a Child” 

November, 2018 

I have read the information provided above. I have been given an opportunity to ask 
questions and ail of my questions have been answered to my satisfaction. I have been given 
a copy of this form. 


Name of Participant 


Signature of Participant 


Date 

Address 

Phone 

Email 



SIGNATURE OF WITNESS 

My signature as witness certifies that the participant signed this consent form in my 
presence as his/her voluntary act and deed. 


Name of Witness 


Signature of Witness 


Date (same as participant’s) 


SIGNATURE OF INVESTIGATOR 


Signature of Investigator Date (same as participant’s) 

A copy of this document will be supplied for your records. 
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Appendix B 


Workshop 

This is the complete manuscript that was followed in presenting the workshop, formatted as it 
was for the presentations. Information that is provided on a flip chart is indicated. Brackets ([ ]) 
are notes to myself relevant to the presentation. Tabs (A) are reminders that I should allow some 
time before proceeding, depending on what is necessary for the participants, maybe to complete 
a thought or to be in a contemplative moment. 

Introduction 

Welcome! I really appreciate you being here. I expect that it was hard for some you to 
decide to come, and harder for you to actually show up. Well, it’s hard for me to be here too. We 
each have our story(s). I hope you will find an opportunity to share as you desire. Here is my 
story. 

I was in my late 30s and had pretty much decided that having children was not going to 
be part of my life. And then I got pregnant! I loved being pregnant! And I almost made it through 
my first trimester, but... I had no idea that a miscarriage would hurt so much... I had fallen in 
love with my baby and then I really wanted a baby. Why did I have to get pregnant if I was only 
going to lose the baby? Why??? Even with the help of a fertility doctor, I never conceived again. 
But I wanted a child - desperately, and I wasn’t young. Fortunately, adoption gave us two 
beautiful children, first Nick and, two years later, Katie. 

We knew Nick was gay when he was in preschool. That’s not something you want for 
your child because society is so unaccepting of it, but that is who he was and we loved him! He 
began to be bullied and called names when he was in kindergarten. Kindergarten! He was five 
years old when he said to me, “I don’t want to be alive.” Five-year-olds say they don’t want to 
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go to school or play with their friends, not that they don’t want to be alive. So we knew Nick was 
dealing with some mental health issues and we got him into counseling. But she didn’t know 
what to do with him. All she could say was that it wasn’t related to his adoption; he knew we 
loved him. In middle school he found self-medication and, in spite of efforts by all of us, he 
never really got past his reliance on drugs to help him through when he was down. When he was 
24 he just couldn’t do it anymore. That was on the 4 th of July, three years ago. 

I was working on my Ph.D. at Claremont School of Theology in Spiritual Formation and 
discerning my dissertation focus at the time. Fortunately, I had been learning contemplative 
practices that I was finding to be helpful in dealing with Nick and his issues - his drug use and 
our fear that he would hurt himself. These spiritual practices were invaluable when Nick died 
and continue to be to this day. I am grateful for the opportunity to teach you some of these today. 
I hope that you will find something in your experience here that will be helpful to you in some 
way. 

You may have figured out that not everyone here has lost a child, [helper and those who 
want to sit in] This workshop is designed specifically for you who have. You will all be together 
when I am giving information and guiding the meditations. Group discussions will take place 
among those with shared experiences. 

Of course, I would like for everyone to leave here feeling better in some way, but we 
only have a few hours together. I do hope at least some of you will. I also hope that you will be 
able to continue to use the tools and materials that are provided here to help you on your journey. 
And maybe there will be some connections among you made here today that will help you to 
know that you are not alone. 

There is so much I want to give you but we do need to be done by 3:30. Here is the plan. 
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[This agenda is on the Flip Chart.] 


9:30 Introduction and Plan for the Day 

10:00 Compassion Practice introduction 

10:30 Getting Grounded with practice 

11:00 Break 

11:15 Self-Compassion intro and practice 

12:30 Lunch with Q&A 

1:00 Self-Compassion continued with introduction to PULSE and practice 

2:00 Open sharing 

2:30 Cultivating Compassion for Others including difficult other - introduction 

2:50 Discerning Compassionate Action - introduction 

3:15 C lo sing Remarks 

3:30 Request full participants to complete evaluation and dismiss the rest 

4:00 Collect evaluations and dismiss 

How does this sound? Let’s get started. 

The Compassion Practice 

As I said previously, I found the contemplative practices that I learned in my courses to 
be invaluable in helping me to move forward after Nick died. At the core of this has been the 
Compassion Practice. This is what I want to introduce to you today. 

My Ph.D. advisor at Claremont, Frank Rogers, presents his program in Practicing 
Compassion and in Compassion in Practice: The Way of Jesus [Hold up both books and 
announce that they are for sale.] Along with my handouts, either of these books will contain 
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everything presented here today, and more! There are some great stories in here! Throughout the 
day, we will be experiencing the Compassion Practice, as basically seen here. [Refer to the 
Compassion Practice model on flip chart.] Your handout contains the Compassion Practice 
model and includes a brief description of each stage: 

1. Catch Your Breath (Get grounded). Get some emotional and physical distance in 
whatever ways help you become centered and reconnected with the source of your 
vitality. 

2. Take your PULSE (Cultivated compassion for yourself). Take a U-Turn and connect 
empathically with the cry of your soul hidden within your emotions and impulses. 

3. Take the other’s PULSE (Cultivate compassion for another). Turn toward the other 
and connect empathically with the cry of the soul hidden within his or her emotions 
and behaviors. 

4. Decide what to do (Discern compassionate action). Now grounded in compassion - 
both for yourself and the other - discern those actions that heal the suffering and 
nurture the flourishing of all parties involved and do them. 

With the materials provided, and a book if you purchase it, you can continue to 
experience the Compassion Practice. My greatest hope is that you will find some benefit to these 
experiences, as I did and continue to do. 

Lirst, a bit of information on grief. I wish that I could tell you that it can go away, but it 
just doesn’t work that way. Grief is the natural human response to loss. Sadly, it is a part of who 
we are. What we can make an impact on are the issues around our grief. Lor example, are there 
issues regarding your relationship with your child, or how he/she died? Have there been other 
significant losses that have unresolved issues? Maybe you lost a pet as a child and your family 


187 



didn’t handle it in helpful ways for you. You may also be upset by the insensitivity of others in 
how they try to interact with you - or disappear! All of these can result in traumas that can 
increase your emotions related to grief. The Compassion Practice can help to resolve some of 
these issues, and even lead to healing of the traumas. I know it can be scary to face our emotions, 
but, ironically, it is in facing them that healing is possible. The Compassion Practice has been 
found to be a safe and effective program for facing emotions. That doesn’t mean that there won’t 
be any tears shed - there likely will be. 

This is a good time to discuss the parameters of this gathering. [Show permissions and 
freedoms.] Is there anything else that you would like to see included here? 

Any questions before we move on? 
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Compassion Discussion 

What is compassion? In Practicing Compassion, page 23, Frank Rogers states that, 
“Compassion is simply being moved in our depths by another’s experience and responding in 
ways that intend either to ease the suffering or to promote the flourishing within that person.” [on 
the flip chart] I am now going you give you an opportunity to think more about compassion as 
we move into the first module of the Compassion Practice, Getting Grounded, or Catching Your 
Breath. We will be entering into our first contemplative practice. It is through these practices that 
I have found the most benefit in finding my way through grief. These will each take about 15 
minutes. I will guide you and give periods of silence. During our meditations, I will refer to a 
sacred presence, or source. Let this be whatever feels right for you - maybe Spirit, God, Jesus, 
Allah, Buddha or Center. If something arises for you that takes you somewhere else, go with 
that. Your center knows what you need. After our contemplative time, you will be invited into 
groups where you will have the opportunity to share your experience. Remember, you always 
have the option to hold your experience within. 

The first contemplative practice is a “Meditation for Receiving Kindness and 
Compassion.” Let’s begin. 

1. Settle into a position in which you can become relaxed while remaining attentive. You are 
welcome to move to another place in the room, such as the floor with a cushion or leaning 
against the wall. 

2. Notice your breath as it flows easily in and out. Out and in. 

3. Now deepen your in-breath and extend your out-breath. 

4. Ease into an interior silence. 
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5. Scan through the last week, or maybe through your life, and remember various moments 

when compassion was extended to you. Of the various moments that occur to you, 

allow one to become the focus for this meditation. Imagine that person before 

you and remember the compassion that was extended to you. 

6. Make that moment concrete and more real by seeing the look in their eyes and the expression 
on their face, and sensing the various details that made up their expression of compassion or 
kindness. 

7. Like a radiant light flowing on and into you, allow their compassionate energy to soak into 

you extending into your every tissue of your being. If any feelings, thoughts, or 

impulses become stirred within you, allow them to soak in the compassionate energy as well. 

8. If it feels right, notice if you sense a sacred presence from which this compassion arises, and 

allow its energy to wash over you as well. At some point, allow the images to 

recede and simply dissolve into the compassionate energy for the remainder of the practice. 

9. Before surfacing from this meditation, notice if there is any invitation for one way you might 
live more fully in the restoring power of this compassion. 

Now we will gather in our groups so you can share your experiences, [suggest groups of 
3-5 depending on total attendees] To make sure we get through our whole program, you will 
each be given two minutes. I will let you know when to switch speakers. Remember, you can 
pass on sharing. Has everyone had an opportunity to share? Does anyone want to 

briefly share something for the whole group? 

Science tells us that the brain essentially can’t tell the difference between whether 
something is imagined or it is actually happening. As you were remembering the time that 
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compassion was extended to you, your brain recognized it as real. As you leave, you will be 
given a packet of the meditations you will be experiencing today. Whenever you are feeling low, 
this meditation can help. Actually, again as science has shown, essentially any meditation can 
help. I have included in your packet another meditation for grounding, the “Sacred Moment 
Meditation.” 

** You’ve been working hard! Take some time to refresh for the next session. 15 minutes ** 
Any questions before we move to the next stage of the Compassion Practice? 

Cultivate Compassion for Yourself 
[refer to the Compassion Practice graphic on the flip chart] 

In our first meditation, we experienced compassion extended to us by another. Haven’t 
we always thought of compassion as something we do or feel toward another? We are now going 
to leam ways to cultivate compassion for ourselves. Yes, it is okay to give compassionate care to 
yourself. It’s more than okay! It’s necessary! Especially to help us to get through the hard times 
in life. What are some ways that you care for yourself? 

I believe, as does Frank Rogers, that, at our core, is a compassionate center. It is life that 
introduces blocks to that core essence. Traumas such as abuse, bullying, and loss can result in 
internal wounds that can disconnect us from our core essence. 

A number of years ago I was part of a group that met one Saturday a month. Each month, 
several of us would bring something spiritually uplifting to share with the others. I had 
volunteered to bring something special on one particular Saturday. However, I got a call from 
my mother early in the week asking me to go with her to a funeral on that Saturday. The father of 
the family that lived across the street from us when I was growing up had died. Of course I 
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would go with my mom to the service! There happened to be a group of us gathering that 
evening, including the chair of our Saturday group. When I told her that I couldn’t make it 
Saturday so I could attend the funeral of a family friend, she shot back at me, “You have to come 
to our meeting to bring what you promised!” I was stunned. I was even more stunned when I 
immediately began to cry. I had to walk away to try to pull myself together. When I went back to 
her, I had barely started in about Saturday when she again shot back at me. “We are counting on 
you. You have a responsibility.” And again, I was stunned and began to cry. A good friend 
witnessed this and volunteered to take my spot so I could attend the service. But the point is, 
what happened? Why was I so triggered? For years, I blamed her. She had hurt me deeply. I had 
thought she was my friend. It wasn’t until I began working with the Compassion Practice that I 
began to look at this differently. Yes, I had been hurt when she seemed to be so uncaring, but 
that shouldn’t have sparked my intense reaction. As I began to look inside, I realized that the 
deep emotional response was related to my relationship with the daughter of the man who died. 
From fifth grade through high school, she bounced between being my best friend and someone 
who could be pretty cruel. Thinking about it, I would call her a bully. But she lived across the 
street and we carpooled to school so I had to be with her. Hearing about the death of her father 
had re-exposed all the hidden pain from that relationship. That’s what was hurting so badly. 
That’s why I was so easily brought to tears. 

It is common to think that the person who is causing a reaction in you is the one who 
needs to change their behavior. That couldn’t have been me! She was so rude! 

There are essentially two ways that we might react when faced with difficult emotions that arise 
when triggered by another: 

• One way is to act out, maybe angrily or defensively. 
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• Another way is to resist your feelings. Usually out of shame or self-judgment, we 
attempt to manage our emotions; to distract them or will them away. 

Neither of these resolves the issue, or is even helpful. Acting out usually escalates the 
interaction. My tears were essentially acting out. I had no control over them, but how often have 
you seemingly automatically reacted in anger when you were triggered. Did it help? My tears 
certainly didn’t! Trying to resist an emotion is like trying to hold a buoy 

underwater. When you least suspect it, it will pop back up. There was some of that going on with 
me also. I had essentially repressed my feelings from long ago when I was hurt by my friend. 
And they popped back up when I least suspected it. Thinking about it now, that was the bigger 
issue. I had told myself that it didn’t bother me anymore - it happened so long ago and I didn’t 
have to see her anymore. But it did still bother me, and that’s what resulted in my strong, 
unhelpful reaction when I learned of the death of her father. 

The Compassion Practice offers us another way. It helps us to focus on what is inside of 
us that is blocking us from our compassionate core, rather than on what might be happening on 
the outside of us. We have what Frank refers to as interior movements that can hijack our calm, 
grounded self. They can come with such force as to grip us in their power. What happens when 
you hear the following: 

• Everything happens for a reason. 

• You will see him/her again someday. 

• I know exactly how you feel. 

• It was in God’s plan. 

• When I lost my mother... 

• Well, at least... (fill in the blank) 
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I don’t know about you, but I have heard all of these, and I have felt triggered by them - often 
angry. Interior movements come in five types [show the five categories on our chart]: 

• Emotions that overwhelm us (for example, anger, fear, lust, jealousy, despair, etc.) 

• Internal monologues and inner voices that rattle within us (for example, voices of 
self-critique, perfectionism, judgment, etc.) 

• Impulses and drives to behave in spontaneous or habitual ways (for example, to work, 
make love, veg out, surf the Internet, etc.) 

• Images, daydreams, and fantasies that play out within us (for example, daydreaming 
of a vacation while working, fantasies of revenge toward someone who has hurt you, 
etc.) 

• Bodily sensations that plague us (for example, a dread in the pit of the stomach 
whenever going to a meeting with one’s boss, a heartache when thinking of a lost 
loved one, or a pain in one’s neck when remembering the number of bills to be paid) 

The Compassion Practice invites us to tend the activated interior movements within us 
until we are restored to our grounded and compassionate core. Restoring our own interior 
movements involves neither acting out in the power of whatever interior movement has gripped 
us, nor is it suppressing it or managing it away. Rather, it is the practice of noticing and 
becoming aware of these interior movements within us instead of being overwhelmed and 
enmeshed in them. This is a state of internal freedom. 

We are now going to do a meditation that practices this capacity of becoming aware of 
our interior movements. You might let what was sparked in you when I read those statements be 
your focus, but be open to whatever comes to you. First, a poem: 
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The Guest House 


This being human is a guest house. 

Every morning a new arrival. 

A joy, a depression, a meanness, 
some momentary awareness comes 
as an unexpected visitor. 

Welcome and entertain them all! 

Even if they are a crowd of sorrows, 
who violently sweep your house 
empty of its furniture, 
still, treat each guest honorably. 

He may be clearing you out 
for some new delight. 

The dark thought, the shame, the malice, 
meet them at the door laughing and invite them in. 

Be grateful for whatever comes, 
because each has been sent 
as a guide from beyond. 

- Jellaludin Rumi - 

Now to our practice, “A Welcoming Presence Meditation” (A Practice for Cultivating 
Compassion towards Oneself: Paying Attention). Some people find it helpful to work with some 
Play-Doh while meditating on interior movements, [pass out the Play-Doh] Please help yourself 
if that feels right for you. 
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1. Get grounded by taking several deep breaths and easing into an interior silence. 

2. Continue to ground yourself by settling into a deep inner chamber, a space of peace and 
safety. It may be helpful to imagine this as a specific place, either real or imaginary, that feels 
welcoming and sacred—a living room, for example, or a quiet chapel, a meadow, a beach, a 
wann cabin—any place that feels soothing and centering. 

3. As you soak in the gentle wannth of this space, intrusions may invade the soothing quiet. 
These intrusions may be emotions, thoughts, inner voices, fantasies, body sensations, urges, 
or any other interior movement that takes you out of the inner calm. Instead of shooing them 
away, being carried away by their power, or judging yourself for their presence within you; 
welcome them as guests within your place of quiet. To assist in this: 

a. Refer to the intrusion in the third person: Instead of saying, “I am stressful right 
now,” say “Stress is present within me.” 

b. Express a welcoming attitude toward this intrusion: “I see you anxiety. Welcome. I 
allow you to be present within me.” 

c. Recognize it as a guest: “I trust you are here for a reason, that you have some 
invitation for me. I may not know what it is, but I trust that you come with a gift.” 

4. Ask the guest to express itself as an image—perhaps as an object like a coffee pot, chattering 
teeth, or a hive of buzzing bees, perhaps as a person or creature. Then, in whatever way feels 
right, honor and preserve this guest by placing it somewhere within your space—perhaps you 
wrap it in a shawl then place it on an altar; perhaps you wrap it in a gift box and place it on a 
shelf to open later; perhaps you invite the guest to sit on a chair nearby you; or any other way 
of honoring its presence and allowing it to remain until a later time when you will become 
more fully acquainted. 
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5. Return to a sense of inner peace and gentle presence, using your breath as needed to still and 
center you. Whenever you notice an interruption in this state of relaxed presence, welcome 
and receive that interruption as a guest in the same way that you welcomed and received the 
other intrusions. 

6. If you feel so led, invite a sacred presence to come and be with you and these guests in 
whatever way feels right to you. 

7. Before surfacing from this space, notice the grace you are receiving from this meditation, and 
allow that grace to flow throughout your entire body and inner world. 

8. In preparing to conclude this practice, discern if there is an invitation for how you might 
allow the grace of this time to extend into your daily life. 

9. I now invite you to be in gratitude for whatever has occurred within your meditation and 
then, as you’re ready, gently begin to bring your attention back to this room, this time, this 
gathering of friends. 

Now we will gather in our groups so you can share your experiences. You will each be 
given two minutes. I will let you know when to switch speakers. Remember, you can pass on 
sharing. Has everyone had an opportunity to share? Does anyone want to briefly 

share something for the whole group? 

Notice the difference between being grounded and aware of an internal movement as 
opposed to being enmeshed within it. Sometimes they come in pairs.... We might 

have a feeling of anger, then a thought that judges that anger or wishes it were not here. Simply 
be aware that both guests are present. 
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Some of you may have spent the entire practice just ‘welcoming guests.’ That is fine. The 
“success” of the practice is not spending the entire time in some sterile place of interior stillness, 
but that we work the muscle of noticing and being aware of internal movements instead of 
becoming gripped by them. This is what makes us different from animals—we have the capacity 
to become aware and not just unconsciously reactive. 

By the way, if, during this practice, something comes to you that feels good, go with that. 
Your center self knows what you need. It’s okay to feel good, even to experience joy. It’s okay 
to laugh. I say my life may not be beautiful but I do experience moments of beauty. I know Nick 
would want for me to not be sad all the time so I believe it actually honors him to still find 
happiness. 

*** And now it’s time for lunch. I want to make the most of the time we have here today so I 
am opening up this time for any questions. We will begin our next session in 30 minutes. *** 

Welcome back. Ready to move on? 

In this session, we are going to go deeper in cultivating compassion. [Refer to the 
Compassion Practice graphic, pointing out that Getting Grounded is important in beginning each 
subsequent step in the process as well as being helpful on its own] This morning, we 
experimented with becoming aware of our interior movements in ways that free us from their 
possessive grip. This afternoon, we are going to engage some more extreme interior movements, 
understanding that each of them is rooted in suffering; each is rooted in some cry that aches to be 
heard and tended. This understanding opens within us a compassion for ourselves that relaxes the 
severity of the interior movement and responds with care to its underlying need. 
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Up to this point, hopefully we are recognizing that we all have interior movements; 

that we all tend to become unconsciously emneshed within them; and that it is 

possible to nurture a grounded, nonjudgmental awareness of them that frees us from their 
possessive clutch. Now we are going to explore the radically liberating insight that 

every one of our interior movements is present within us for a reason; and that we can engage 
them in ways that not only relax them, but also that tend to their deep need and restores us to our 
compassionate core. 

The key insight is that each extreme interior movement (emotion, thought, etc.) is a cry 
trying to get our attention. These cries are rooted in things like: needs that are 

threatened, wounds that are unhealed, or even gifts that have been stifled. 

As we listen to the deep cry within our interior movements, and understand the ache from which 
they come, a compassion emerges that is healing and restoring. In other words, by tending to the 
erratic heartbeat of our extreme reactivities with compassion, the “pulse” of our soul is 
recalibrated to the pulse of compassion. 

This is pretty heavy stuff. I have a story that might help to illustrate this. 

Sometime in the first few months after Nick died, I was feeling very heavy with sadness. 

I mean, this was like there was a heavy weight of sadness pressing down on me. I sensed that 
there was something more to this; it wasn’t my “usual” level of grief and sadness. So I decided to 
go inside to see if I could leam more about this. As I began to quiet my mind, it didn’t take long 
before I heard a voice inside, “I would have held you.” Immediately, the tears came because I 
knew who this was. This was the sad mom part of me who would never have let Nick die alone. I 
began to talk to her, “Really? You would have held him, knowing what he was going to do?” By 
this time, I was sobbing. And then I heard, “If he was going to do it no matter what, I would have 
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held him.” Yes! I get that! And with that, I felt the weight of sadness lighten. I haven’t felt that 
same heaviness since. 

Is my grief gone? I only wish... Absolutely not! But... there was a decrease in 

my pain. The radical part of this is that when I faced the particular pain of knowing that Nick 
died alone, there was a diminishing of its effect on me. That potential for reducing your pain in 
any way is what I want to offer you today. This section will provide a path to help with that. 

When I looked inside to detennine the source of the heavy sadness, I was taking my 
PULSE, [refer to flip chart] 

• Paying attention - cultivating a contemplative awareness that intense emotion has been 
activated within me. Neither fighting the sadness nor fanning its flames, I would simply 
notice its presence and take a “long, loving look” at the reality of my experience. “Something 
is making my sadness feel so heavy!” 

• Understand empathically the suffering within my sadness. What fear, longing, aching wound 
or stifled gift drives the emotional intensity? Perhaps I would sense that my heavy sadness is 
stronger today because some memory of Nick surfaced. Or maybe I was missing him more. 
Or maybe the grief from a previous loss rose up - we have lost some pets who were very 
much loved by Nick. Or maybe I’m just wishing I could have my “normal” life back. 

It may help to allow an image or memory to materialize. My Sad Mom spoke to me. 

• Loving connection that emerges as our understanding deepens. I loved that part of me that 
would have been willing to do anything to keep Nick from having to die alone. My tears let 
her know that. 

• Sensing the Sacred: My care, I might sense, flows from a deeper source than me. To be 
honest, the Sad Mom experience happened so quickly that I had no time to think about it. 
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However, many times I have been in a meditation when I did call in the sacred and there was 
a helpful shift of some sort. 

• Embodying New Life: This reconnection is restoring. That heavy sadness had been 

oppressive in ways that I hadn’t even realized until it lifted. I’m sure I wasn’t pleasant to be 
around; I didn’t even want to be around myself. And I wasn’t getting much done. That 
visibly changed when I met my sad mom part. At this point, the path of compassion 

invites us only to receive, to embrace the new life being birthed within us, to embrace the 
restoration of our humanness. 

We will now move into a time for you to take your own PULSE. As you seek to 
understand an emotion that is present for you, you will be invited to ask the FLAG questions of 
the emotions. Frank loves acronyms, as we saw with PUFSE. [refer to flip chart] FLAG 
questions are: 

• What is your deepest Fear? That you will be overwhelmed? Rejection? 

• What is your deepest Longing? Renewal? Diminished suffering? 

• What is the Aching wound still tender within you? Guilt? Shame? Maybe a past loss? 

• What stifled Gift is hidden within you? You can’t sing anymore? A voice to help 
others? 

As a way of experimenting with this understanding of our interior movements, I invite 
everyone to participate in a somewhat creative exercise. Everyone will choose one difficult 
emotion that has been consistently present in your life these past days or weeks. I invite you to 
cultivate a deeper understanding of its suffering and cry by personifying it as some creature—a 
child perhaps, or a person, or even an animal of some sort—any creature that captures the texture 
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and experience of this emotion. Then, follow the directions of this handout. Be playful with it, 

and see what surfaces. Working with your Play-Doh may be helpful here. 

Handout 

“Understanding the Cry of a Difficult Emotion” 

1. Recall one emotion from the past week or so that you have found difficult to be with. 

2. Take a few minutes and personify this emotion, perhaps imagining it as a child or some 
creature that embodies and feels the depth of this emotion. 

3. Spend some time “Paying Attention ” to this personified emotion. Extend it a non-judgmental 
and open presence of care that genuinely seeks to understand its experience. (NOTE: If you 
are not feeling open, non-judgmental, and curious toward the child or creature and its 
emotion, then another interior movement has slipped in—notice that movement then invite it 
to relax until you genuinely feel open and curious toward the being.) Invite it to embody its 
experience by sensing: 

4. What gender would it be? 

5. How old would that creature be? 

6. What would it look like as it experiences this emotion (its facial expression, its bodily 
posture, its attire, etc.)? 

7. What is the person or creature feeling and experiencing in the situation that activates it? 

8. Cultivate an “Understanding” of the personified emotion by inviting it to surface the deeper 
suffering underneath it through asking it whichever of the following questions reveals its 
pain: 

9. What is your deepest Fear underneath the emotion? 
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10. What is your deepest Longing underlying it? 

11. What Aching Wound do you carry that remains sensitive? 

12. What stifled or hidden Gift are you trying to give me? 

13. After you have finished this interview, invite the personified emotion to summarize what it 
has shared with you through filling in the following: 

14. “Whenever I (the personified emotion) get activated during the day, I need you to hear and 

understand_; in short, I long for_ 

15. After you have finished this interview, think of a physical object that represents or 
symbolizes this difficult emotion. Make sure the object is something you can carry with you 
for the rest of the week (a coin, stone, button, bead, cross, acom, ring, staple, paper clip, 
eraser, etc.). 

16. Conclude your prayerful reflection by inviting a sacred presence to be with the personified 
emotion in whatever way feels healing and life-giving. 

Now we will gather in our groups so you can share your experiences. You will each be 
given two minutes. I will let you know when to switch speakers. Remember, you can pass on 
sharing. Has everyone had an opportunity to share? Does anyone want to briefly 

share something for the whole group? 

**** That was pretty intense. Let’s take five minutes to stand up and stretch. **** 

In my previous grief workshop, there was a request at this time to have some open 
sharing with the whole group. They wanted to hear the stories of the others. They all said they 
appreciated this opportunity to connect in deeper ways. Because that worked well for the last 
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group, I would like to offer that to you today. Again, you are welcome to share or not, as you feel 
comfortable. We can take up to 30 minutes for this. 

Cultivate Compassion for Another 
[refer to the Compassion Practice graphic on the flip chart] 

Now we will consider relationships with others. Sometimes, when we need our close 
relationships the most, they can be the most difficult. Sadly, it is reported that 75-90% of 
marriages break up after the death of a child. Differences in ways of grieving and in 
communication about the loss can lead to the separation. Relationships with family members and 
friends can also become difficult, often in what they say or do, even well-meaning, and 
sometimes in what they don’t say or do. I love to hear Nick’s name, but too many are afraid to 
say it. We could probably take the rest of our time on sharing difficulties in relationships. 

Instead, we will look briefly at how to be in relationship through the Compassion Practice. 

For this, we are going to take the same insights and processes we have been applying to 
ourselves and extend them to other people. We have been exploring how our own interior 
movements and extreme emotions are rooted in a deeper suffering crying out for care and 
attention; and how connecting with their cry opens a self-compassion within us that relaxes our 
extreme emotions and tends to their deeper needs. 

Now, we are going to consider how the very same is true for others—their extreme 
emotions are rooted in a deeper suffering; and when we connect with that suffering, a 
compassion for them opens up within us. For the sake of time, we will not do the meditation on 
this today. However, I have included it in the handout that you will get as you leave, 
“Understanding the Cry of a Loved One.” It will essentially guide you through using your 
imagination to take the PULSE of another, including asking the FLAG questions. 
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It is very important to recognize when your internal movements are triggered by 
something said or done by another. This is a signal that there is something inside of you that is 
calling for your attention. In the moment, remain calm so as not to exacerbate the situation. 
Then, when you are alone, use PULSE and FLAG on yourself. Being triggered by another is 
actually considered to be a gift because it can guide you to a wound inside of you that can be 
tended to through the Compassion Practice. 

We also have those people in our lives who are just difficult - impossible? This can even 
include those we consider to be our enemies. The Compassion Practice includes helpful 
guidelines for these people as well, including ways to essentially brace yourself when you know 
you will be in contact with them, and how to protect yourself if triggered in a moment. I don’t 
know about you, but I have a mental list of all those involved in killing Nick: the cartel, 
representatives who have voted to not support funding for mental health and addiction, the 
bullies, and the list goes on.... There are also those who have made insensitive comments 
about our loss and how we should be about it. I have to admit that I still find myself too often 
triggered by all of these, but I’m working on it and it does get better. 

Ironically, difficult people can be seen as spiritual teachers. As just mentioned, when we 
are triggered by something, there is an underlying wound that is crying for attention. As we tend 
to that wound through the Compassion Practice, there is healing and it will become less reactive. 
In addition, as you find the ways to ground yourself in preparation for a difficult person or 
situation, and then practice it, the more you will remain in your grounded presence no matter 
what happens around you. 

I happened to come home from a Compassion Practice retreat to a serious confrontation 
with Nick. He could really push my buttons, but not this time. I had used him as my difficult 


205 



other to practice with whenever it was called for. I was surprised, as were others who knew me, 
when I remained completely calm and level headed as Nick was seemingly trying everything he 
could to rile me. Even more surprising was how calmly compliant he became. It was because of 
this type of observable result that I knew that this program would help me when we lost Nick. 
People who knew me, and had seen me be quite reactive with Nick, were surprised too! 

I have included in your take-home packet a meditation that can help with difficult others, 
titled, “The Compassion Practice with A Difficult Other Or ‘Enemy’ (Internally Focused).” 

Discerning Compassionate Action 
[refer to the Compassion Practice model on the flip chart] 

Look at us! We’ve made it to the final section! I really appreciate how hard you have all 
worked. Now that you have embodied compassion, it’s time to decide how to be an agent of 
compassion in the world. 

Before we lost Nick, I would look at parents who created some sort of program in 
memory of their child, such as the Finish Chelsea’s Run fundraiser and the Amber alert. How 
could they remain in that sorrow? They must have incredible strength and courage! I had been in 
the process of discerning my dissertation focus when Nick died. I had been planning to use the 
Compassion Practice to bring people together in calm, objective conversation about Israel- 
Palestine as a way toward peace. And then everything changed in a moment. I continued 
working with the Practice and kept reading. Even the reading was good therapy for me. It didn’t 
take long to realize that my focus had changed, but to what? Since Nick and his issues filled my 
head - and my heart - I knew it needed to relate somehow. I dabbled for a while in using the 
Compassion Practice to open up conversation about mental health in churches because too often 
it is not handled well there, and can even be hannful to those who are challenged. But I just 
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couldn’t make it work for me. I remember one weekend I was all stirred up over what to do. And 
then Monday morning I went to my yoga class. It seems that working through all of the poses 
helped me to separate a bit from all of my internal movements because, during Savasana, it all 
became clear - at least almost. I knew I was to work with grief to help others. This was such a 
reminder of the importance of getting grounded. Yoga is actually a very good method for getting 
grounded and centered. As we quiet ourselves we can begin to see and hear our internal 
movements. Getting grounded, catching our breath, is always the first step in any of the stages of 
the Compassion Practice. This workshop came to be about a week later in a conversation with 
Frank Rogers, my advisor. Not that this is easy - it’s not! But it is so meaningful to be carrying 
on Nick’s purpose of helping others to not feel as badly as he did. Sharing what has helped me is 
so fulfilling. 

What might that look like for you? Maybe you are already doing something, or are 
pondering what might be out there for you. Maybe your life has been too busy to think about it. 
Or maybe you have been afraid to consider what you might feel called to do. Maybe it’s related 
to your loss in some way, maybe it was a passion of your child’s, or maybe it’s a way that you 
are compelled to make this a better world just in general. I have included a meditation in your 
handout that can help you to discern what you might be called to do, “The Compassion Practice 
with a Compassionate Action.” 

Does anyone want to share what they are doing, or are considering doing, as some fonn 
of compassionate action? This can be related to your child or issues around your loss, or maybe a 
service that fulfills you in ways that help you to move forward. These can include: Acts of 
Generosity, Acts of Service, Acts of Witness, Acts of Solidarity, Acts of Empowerment, or Acts 
of Justice. [Allow time for responses] 
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Any questions before we move to close? 

Closing Remarks 

How are you doing? It’s been a long day with a tough curriculum on a difficult subject. I 
hope you can relax this evening. I am feeling so much gratitude. First of all, for all of you who 
came and engaged so significantly. I can’t thank you enough. I hope that you will continue to use 
the Compassion Practice, with the handouts and/or with Frank Rogers’ Compassion Practice 
books. Next, I am deeply grateful for my Beloved San Diego community who did so much to 
help with all of the details in making this day happen. Even more, they are my people. I get to be 
with them every Tuesday evening to practice compassion with them. If you don’t have a 
supportive community, I highly recommend finding a place where you can feel safe to be who 
you are. This may be with others who share your experience of loss, but it doesn’t have to be - 
just people who truly let you be who you are. We are a misunderstood people and because of that 
we really are marginalized. The more we can be our whole authentic selves in our safe places, 
the more we will be able to take that authenticity into the world. I want to teach the world about 
us, to change the world so we can be more respected and honored. That is much how the Pride 
movement worked, and Civil Rights. It’s hard enough losing a child. And then to have to face 
our uninfonned - and worse? - society! The Compassion Practice can certainly help us to stay 
calm. But a safe space is so important. Maybe that will be something that you discern that you 
are called to do, to create a safe space for yourself and others. So many possibilities! 

I do have one more request from those of you who are helping me by fully participating 
in this study. I am asking that you please remain for 30 minutes to complete the evaluation. I will 
be using these evaluations to determine the effectiveness of this workshop and ways that it might 
be enhanced. Thank you! 
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Go now in Peace! 
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Appendix C 


Handouts 

Following are the handouts provided in a folder as the participants arrived. They are listed in the 
order presented in the workshop. Each of these was reproduced on a flip chart. 


1 

“Compassion is simply being moved in our depths by another’s experience and responding in 
ways that intend either to ease the suffering or to promote the flourishing within that person.” 

Frank Rogers, Jr. 


2 

Plan for the Day 

Introduction 
Compassion discussion 
Getting Grounded 
Break 

Self-Compassion 

Lunch with Q&A 
PULSE 

Cultivating Compassion for Others 
Discerning Compassionate Action 
Closing Remarks 
Evaluation by Participants 
Go in Peace 


9:00 

9:30 

10:00 

10:30 

10:45 

12:00 

12:30 

1:30 

2:00 

2:45 

3:00 

3:30 
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3 


The Compassion Practice 

5. Catch Your Breath (Get grounded). Get some emotional and physical distance in whatever 
ways help you become centered and reconnected with the source of your vitality. 

6. Take your PULSE (Cultivate compassion for yourself). Take a U-Tum and connect 
empathically with the cry of your soul hidden within your emotions and impulses. 

7. Take the other’s PULSE (Cultivate compassion for another). Turn toward the other and 
connect empathically with the cry of the soul hidden within his or her emotions and 
behaviors. 

8. Decide what to do (Discern compassionate action). Now grounded in compassion - both for 
yourself and the other - discern those actions that heal the suffering and nurture the 
flourishing of all parties involved and do them. 

Practicing Compassion, by Frank Rogers, Jr., page 19. 


4 

Interior Movements 

Emotions that overwhelm us (for example, anger, fear, lust, jealousy, despair, etc.) 

Internal monologues and inner voices that rattle within us (for example, voices of self-critique, 
perfectionism, judgment, etc.) 

Impulses and drives to behave in spontaneous or habitual ways (for example, to work, make 
love, veg out, surf the Internet, etc.) 

Images, daydreams, and fantasies that play out within us (for example, daydreaming of a 

vacation while working, fantasies of revenge toward someone who has hurt you, etc.) 

Bodily sensations that plague us (for example, a dread in the pit of the stomach whenever going 
to a meeting with one’s boss, a heartache when thinking of a lost loved one, or a pain in 
one’s neck when remembering the number of bills to be paid) 

Practicing Compassion, by Frank Rogers, Jr., page 63. 


211 




5 


Take Your PULSE 

Cultivate Compassion for Yourself 

Paying attention : Cultivate a non-judgmental awareness toward whatever is stirring within you. 

Understanding empathically : Listen for the hidden suffering within your interior states: the fear, 
longing, wound, or stifled gift aching to be tended. 

Loving with connectedness : As you are moved by the suffering within, extend care toward the 
need or wound that presents itself. 

Sensing the Sacred : Invite a Sacred presence (the Holy Spirit, Jesus, a healing light, etc.) to hold 
and heal the suffering within you. 

Embodying the new life: Allow yourself to absorb and embody the life-giving qualities being 
restored within you. 


6 

FLAG 

What is your deepest Fear? 

What is your deepest Longing? 

What is the Aching wound still tender within you? 
What stifled Gift is hidden within you? 
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Appendix D 


Meditations 

Following is the packet of meditations given to the participants at the end of the workshop: 


Meditation for Receiving Kindness and Compassion 

(An Exercise in grounding, or “Catching Your Breath”) 

1. Settle into a position in which you can become relaxed while remaining attentive. You 
are welcome to move to another place in the room, such as the floor with a cushion or leaning 
against the wall. 

2. Notice your breath as it flows easily in and out. Out and in. 

3. Now deepen your in-breath and extend your out-breath. 

4. Ease into an interior silence. 

5. Scan through the last week, or maybe through your life, and remember various moments 

when compassion was extended to you. Of the various moments that occur to you, 

allow one to become the focus for this meditation. Imagine that person before you and 

remember the compassion that was extended to you. 

6. Make that moment concrete and more real by seeing the look in their eyes and the 
expression on their face, and sensing the various details that made up their expression of 
compassion or kindness. 

7. Like a radiant light flowing on and into you, allow their compassionate energy to soak 

into you extending into your every tissue of your being. If any feelings, thoughts, or 

impulses become stirred within you, allow them to soak in the compassionate energy as well. 

8. If it feels right, notice if you sense a sacred presence from which this compassion arises, 

and allow its energy to wash over you as well. At some point, allow the images to 

recede and simply dissolve into the compassionate energy for the remainder of the practice. 

9. Before surfacing from this meditation, notice if there is any invitation for one way you 
might live more fully in the restoring power of this compassion. 
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The Sacred Moment Meditation 


(An Exercise in grounding, or “Catching Your Breath”) 

1. Take several deep breaths then settle into an inner silence. 

2. Become aware of various moments in your life or week where you sense that the sacred 
was present—moments of life, love, joy, wonder, or heightened connection. These may 
be intense and unforgettable moments, or simple and mundane whispers of presence. 

3. Of the various moments that come to you, allow one to emerge as the focus for the rest of 
this meditation. 

4. Remember this moment by returning to it in your imagination. 

• Recall what was going on in your life at the time, where you were, and who you were 
with. 

• Re-experience the sensory details of the moment—the sights, sounds, smells, tastes, and 
bodily sensations. 

• Remember how the sacred became present and what this presence felt like. 

5. Allow the presence of the sacred or of the Holy Spirit to swell once more within you; 
and, for as long as it feels right, rest in and savor this presence. As you continue to rest in 
this presence, allow a symbol to come to you that embodies the essence of this 
presence—a healing light perhaps, a divine figure, or a warm embrace. 

6. In preparing to conclude this practice, discern if there is an invitation from the sacred for 
how you might allow the grace of this meditation to extend into your daily life. 
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A Welcoming Presence Meditation 

(A Practice for Cultivating Compassion towards Oneself: Paying Attention) 

1. Get grounded by taking several deep breaths and easing into an interior silence. 

2. Continue to ground yourself by settling into a deep inner chamber, a space of peace and 
safety. It may be helpful to imagine this as a specific place, either real or imaginary, that 
feels welcoming and sacred—a living room, for example, or a quiet chapel, a meadow, a 
beach, a wann cabin—any place that feels soothing and centering. 

3. As you soak in the gentle wannth of this space, intrusions may invade the soothing quiet. 
These intrusions may be emotions, thoughts, inner voices, fantasies, body sensations, 
urges, or any other interior movement that takes you out of the inner calm. Instead of 
shooing them away, being carried away by their power, or judging yourself for their 
presence within you; welcome them as guests within your place of quiet. To assist in this: 

a. Refer to the intrusion in the third person: Instead of saying, “I am stressful right now,” 
say “Stress is present within me.” 

b. Express a welcoming attitude toward this intrusion: “I see you anxiety. Welcome. I allow 
you to be present within me.” 

c. Recognize it as a guest: “I trust you are here for a reason, that you have some invitation 
for me. I may not know what it is, but I trust that you come with a gift.” 

4. Ask the guest to express itself as an image—perhaps as an object like a coffee pot, 
chattering teeth, or a hive of buzzing bees, perhaps as a person or creature. Then, in 
whatever way feels right, honor and preserve this guest by placing it somewhere within 
your space—perhaps you wrap it in a shawl then place it on an altar; perhaps you wrap it 
in a gift box and place it on a shelf to open later; perhaps you invite the guest to sit on a 
chair nearby you; or any other way of honoring its presence and allowing it to remain 
until a later time when you will become more fully acquainted. 

5. Return to a sense of inner peace and gentle presence, using your breath as needed to still 
and center you. Whenever you notice an interruption in this state of relaxed presence, 
welcome and receive that interruption as a guest in the same way that you welcomed and 
received the other intrusions. 

6. If you feel so led, invite a sacred presence to come and be with you and these guests in 
whatever way feels right to you. 

7. Before surfacing from this space, notice the grace you are receiving from this meditation, 
and allow that grace to flow throughout your entire body and inner world. 

8. In preparing to conclude this practice, discern if there is an invitation for how you might 
allow the grace of this time to extend into your daily life. 
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The Compassion Practice with a Difficult Emotion 

1. Get grounded. Listen to music. Read scripture. Light a candle. Sit in silence listening to 
your own breathing. Take several deep breaths and ease into an interior silence. 

2. Take Your Pulse: 

Pay Attention. Allow into your awareness a difficult emotion that has been a presence in 
your recent life. You might need to remember the incident that activates this 
emotion—if so, recall that incident just enough to stir the emotion within you, 
then allow the incident to recede so you can turn your gaze inward and focus on 
the emotion within you. Cultivate a non-reactive, nonjudgmental awareness that 
this emotion is simply present within you. You might do this by saying, “anger is 
here. I see you anger.” Or “tightness in my chest is here. I see you tightness.” It 
might be helpful to imagine the emotion as a personified creature. If so, notice 
that it is present within you and see what it looks like. 

Understanding. Recognizing that this emotion is but the aching cry of an untended need, 
cultivate a deeper understanding of it by asking it to surface the suffering 
underneath it. Ask it: 

• “What is your deepest fear?” 

• “What is your deepest longing” 

• “What is the aching wound still tender within you?” 

• “What stifled gift is hidden within you?” 

Love. Let yourself feel a sense of compassionate connection to this emotion and the 

suffering underneath it. Simply extend your loving regard toward it, just as you 
would a wounded or frightened child that needs care. 

Sense the Sacred. Invite a sacred presence to come and be with the root of this emotion, 
and tend its suffering in whatever way feels healing and life-restoring. 

Embody the new life. Sense the new life that yearns to be birthed within you and extend 
your desire for this new life to flourish within every dimension of who you are. 

3. Discern Compassionate Action. Sense if there is an invitation for one concrete way to 

embody and claim any grace or new life you have received through this prayer. 
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Understanding the Cry of a Difficult Emotion 

1. Recall one emotion from the past week or so that you have found difficult to be with. 

2. Take a few minutes and personify this emotion, perhaps imagining it as a child or some 
creature that embodies and feels the depth of this emotion. 

3. Spend some time “Paying Attention ” to this personified emotion. Extend it a non- 
judgmental and open presence of care that genuinely seeks to understand its experience. 
(NOTE: If you are not feeling open, non-judgmental, and curious toward the child or 
creature and its emotion, then another interior movement has slipped in—notice that 
movement then invite it to relax until you genuinely feel open and curious toward the 
being.) Invite it to embody its experience by sensing: 

What gender would it be? 

How old would that creature be? 

What would it look like as it experiences this emotion (its facial expression, its bodily 
posture, its attire, etc.)? 

What is the person or creature feeling and experiencing in the situation that activates it? 

4. Cultivate an “ Understanding ” of the personified emotion by inviting it to surface the deeper 

suffering underneath it through asking it whichever of the following questions reveals its 
pain: 


• What is your deepest Fear underneath the emotion? 

• What is your deepest Longing underlying it? 

• What Aching Wound do you carry that remains sensitive? 

• What stifled or hidden Gift are you trying to give me? 

5. After you have finished this interview, invite the personified emotion to summarize what it has 

shared with you through filling in the following: 

“Whenever I (the personified emotion) get activated during the day, I need you to hear and 
understand_; in short, I long for_.” 

6. After you have finished this interview, think of a physical object that represents or symbolizes 

this difficult emotion. Make sure the object is something you can carry with you for the 
rest of the week (a coin, stone, button, bead, cross, acom, ring, staple, paper clip, eraser, 
etc.). 

7. Conclude your prayerful reflection by inviting a sacred presence to be with the personified 

emotion in whatever way feels healing and life-giving. 
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Understanding the Cry of a Loved One 


1. Choose a family member or loved one to be the focus for this exercise. Imagine that 
person involved in a behavior or experiencing an impulse or emotion that feels difficult 
for them. 

2. Take their “PULSE” and cultivate a deeper understanding of what they might be 
experiencing underneath by answering the FLAG questions. It may be necessary to use 
your imagination and speculate at points. 

(Important note: If you find yourself reactive or activated in any way whatsoever, simply 
notice that with curiosity, then invite the activated emotion or judgment or impulse to 
relax so you can simply observe and reflect on this family member.) 

Paying Attention: Describe, nonjudgmentally, what you see about this friend or family 
member as you observe them experiencing the difficult feeling, impulse, or 
behavior. 

What is their appearance—their clothes, their hair, their expression? 

What is their behavior? 

What do they seem to be feeling? 

What else might they be experiencing in this situation? 

What else might be going on in their life that contributes to what is happening? 

Understanding Empathically: Using your imagination if necessary, sense what may be 
the deeper suffering underneath their behavior. 

Fears: What might be their deepest fears? 

Longings: What might they most deeply be longing for? 

Aching Wounds: What persistent and sensitive wounds may they be carrying that could 
exacerbate the pain of their situation? 

Gifts stifled: What gifts may they have that are being frustrated or denied at this time? 

3. Summarize your sense of their experience by filling in the following. If their behavior 
were a cry of suffering, what would it be saying: 

“Please understand... (this about me) : 

I ache for. Right now I most need.” 
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Write a hope or prayer for them, one that expresses what they would most deeply want to 
be known about their pain, their longings, or their deepest needs. Write this in the first 
person from their perspective. These are confidential; you will not read them to anyone; 
so feel free to express whatever feels right to you. 



The Compassion Practice with a Difficult Other or “Enemy” (internally focused) 


1. Get grounded. Listen to music, or read scripture, or light a candle, or sit in silence 

listening to your own breathing. Offer yourself to the One who continues to love the 

world into being. Take several deep breaths and ease into an interior silence. 

2. Take Your Pulse: 

Pay Attention. Allow into your awareness various persons who have triggered some 
form of repulsion within you recently. Of the various persons that have come to 
you, allow one to be the focus for this practice. 

For a moment, imagine that person and the behavior of theirs that stirs repulsion within 
you. In your imagination, ask that person to recede into some sequestered room, 
or away over the horizon, so you can feel safe from their presence and influence 
right now. 

Then turn your attention inward and notice what the feeling or sensation or internal 

movement that person activated within you. Do not be taken up into its power, nor 
judge and suppress it. Simply cultivate a nonjudgmental awareness that this 
movement is within you. 

You might do this by saying something like, “Anger is here. I see you anger.” You might 
sense where it is in your body and say, “Tightness in my chest is here. I feel you 
tightness.” 

If you feel open to understanding this movement more deeply, proceed. If not, then notice 
what you are feeling instead and invite that feeling to relax. 

Understanding. Invite this repulsion to surface the wound, or secret shame, or stifled gift 
underlying its intensity. If it is helpful, invite it to express itself as a person (a 
child, an angel, a frustrated old man) or an object (a hot iron, a hammer). Ask this 
inner movement or symbol whichever FLAG questions surface a deeper 
understanding and compassion within you. 

• “What is your deepest Fear?” 

• “What is your deepest Longing” 

• “What Aching wound was stung that still bleeds within you?” 

• “What hidden Gift feels stifled and frustrated at being denied?” 

Love. Let yourself feel a sense of compassionate connection to whatever part of you 

surfaces from within. Simply love or care for this part of you, just as you would 
love a wounded or frightened child that needs care. 

Sense the Sacred. Invite some sacred figure to come and be with this part in whatever 
way feels healing or life-giving. 

Embrace the new life. Notice any new life or perspective that is emerging within you 
and allow this gift to flow throughout your body and into every part of who you 
are. 
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3. Take the Other’s Pulse. Only if it feels right, turn your attention back toward the initial 
person that activated your repulsion. Notice what they look like from this space of 
grounded connection. If it feels right, extend your compassion toward this person. If it 
does not feel right, notice that reluctance within you, and assure that part of you that still 
needs time and space that you tend it as it needs. 

4. Discern Compassionate Action. Sense if there is an invitation for one concrete action 
you might take to sustain the new life within you and tend to whatever your inner world 
most needs from you as you step toward life, power, and personal wholeness. 
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The Compassion Practice with a Compassionate Action 

1. Get grounded. Find some place safe and sacred. Listen to music. Read scripture. Light a 
candle. Sit in silence listening to your own breathing. Offer yourself to the One who 
continues to love the world into being. Take several deep breaths and ease into an interior 
silence. 

2. Take Your Pulse. Once you find a prayerful place, allow into your awareness either a 
compassionate action that you have already extended or one that you are considering 
extending. Allow the sights and colors of the place or people to come to you. Notice the 
sounds, the words spoken. Like watching a movie, see yourself speaking the words or 
undertaking the compassionate action that you feel called to embody. Then notice what 
you are feeling.. .what reactions show up in you as you consider this action? Hold 
whatever shows up in you. Then do the PULSE over whatever feelings, thoughts, or other 
responses emerge within you. 

Pay Attention. Notice your body, the emotions that show up in you, the thoughts or 

fantasies that run through your mind as you consider this action. Seek to have an 
open and curious spirit as you attend to the reactions within you. Let yourself 
welcome and attend to the strongest energy, feeling, or voice within you. 
Understanding. Whatever is showing up in you is simply a cry rooted in some suffering 
that needs tending. Cultivate a deeper understanding of this reaction by openly 
and with true curiosity asking the following questions of this 
emotion/thought/physical response: 

• “What is the deep fear beneath this reaction?” 

• “What is the deep longing?” 

• “What is the aching wound still tender that seems to have been triggered?” 

• “What stifled gift or power is aching to be known? 

Loving Connection. If it emerges, let yourself feel a sense of compassionate connection 
to the suffering underneath this response, just as you would love a wounded or 
frightened child that needs care. 

Sense the Sacred. Invite a sacred presence to come and be with this part of you in 
whatever way feels healing and life-giving. 

Embody the new life. Sense the new life that yearns to be birthed within you and extend 
your desire for this part of you to feel free and empowered. 

3. Take the Other’s Pulse. 

Pay Attention. Turn your attention toward any other person involved in or affected by the 
action. Imagine them at the moment of your action. For a few moments, without 
them noticing your presence and without judging them, simply pay attention to 
what they are doing, and the particular way that they are doing it. (If you notice 
yourself becoming activated in any way, notice what is stirred within you, and 
invite it to recede for just a few moments as you merely gaze upon this person.) 
Understanding. While you continue to gaze upon them, cultivate a deeper understanding 
of the soulful cry hidden within their emotions or behaviors. Use the FLAG 
questions to cultivate this understanding: 

- What fears do they carry? 

- What longings pulsate within them? 
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- What aches or ancient wounds haunt them? 

- What is their/your hidden and thwarted gift yearning to flourish?” 

Loving Connection. Let yourself feel a sense of compassionate connection to this person. 
Simply love or care for them, just as you would love a wounded or frightened 
child that needs care. 

Sense the Sacred. Invite a sacred presence to come and be with this person, bestowing 
care and compassion toward them in whatever way feels right. 

Embody the new life. Let yourself embrace the new life that yearns to be birthed within 
the person. 

Discern Compassionate Action: 

Brainstonn various compassionate actions you might embody toward this person. 

Consider each of the following types of actions and try to list one, two, even 
several possible actions under each category. 

Acts of Generosity: 

Acts of Service: 

Acts of Witness: 

Acts of Solidarity: 

Acts of Empowerment: 

Acts of Justice: 

Of the various actions that have come to you, be aware of the one or two that most 
attracts you—that energizes, intrigues, surprises, or draws you. Consider that 
action in light of the signposts of the Compassion Practice: 

Does this action seem to flow from and sustain your own sense of personal and sacred 
groundedness? 

Does this action promote and preserve the flourishing of your own humanity—does it 

flow from your own sense of personal power; does it maintain and enhance your 
own human dignity; does it employ your own unique gifts, skills, and resources; 
can you engage in this action without other interior movements or parts of you 
becoming concerned and activated? 

Does this action promote and preserve the flourishing of the other—does it maintain and 
enhance their human dignity; does it meet them at the source of their deepest and 
most life-giving needs; does it contribute to their own sense of personal power; 
does it invite any appropriate need for accountability and restoration? 

After pondering these considerations, discern which action resonates with these 

signposts. What action do you feel most invited to embody toward this person or 
persons? Which action feels most right? 

As a final consideration, imagine yourself engaging in this act of compassion. Like 
watching a movie, see yourself speaking the words or undertaking the 
compassionate action that you feel called to embody. Notice what reactions are 
stirred up within you and sense if they resonate with the compassion you feel 
moved to embody. Notice the effect the action may have on the other person, and 
sense if it resonates with the compassion you feel moved to embody. 

If it continues to feel right, extend, like a kannic blessing, this compassion into the future 
encounter you intend to have with this person. Then, embody the action itself. 



The Guest House 


This being human is a guest house. 

Every morning a new arrival. 

A joy, a depression, a meanness, 
some momentary awareness comes 
as an unexpected visitor. 

Welcome and entertain them all! 

Even if they are a crowd of sorrows, 
who violently sweep your house 
empty of its furniture, 
still, treat each guest honorably. 

He may be clearing you out 
for some new delight. 

The dark thought, the shame, the malice, 
meet them at the door laughing and invite them in. 
Be grateful for whatever comes, 
because each has been sent 
as a guide from beyond. 

— Jellaludin Rumi, 
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Appendix E 


Evaluation 

Evaluation Questions and Compiled Responses for Three Workshops 
(ooo designates “no response” by participant) 

1. What were the circumstances of your loss? (Miscarriage, perinatal, other circumstances, 
age of child when died, how long ago?) 

101 - 8/1/2018, age 31, heroin overdose/polysubstance intoxication 

102 - My son was bom at full term on March 10, 2013. He passed away the day after. He 

had lost all his amniotic fluid, and suffered from Hypoxic Ischemic 
Encephalopathy. 

103 - Daughter died one year ago at 32 yrs. old due to flu/pneumonia. Son died 6 months 

ago at 22 yrs. old from suicide. Still birth of son 1980. 

104 - Interrupted pregnancy at 13 weeks in 6/2015, 2 miscarriages both at 8 weeks, 

“chemical” pregnancy at 5 weeks 

105 - Our son died of an over dose on May 31, 2018. He was 30 years old. 

106 - Our son died of an overdose of Fentanyl on May 31 st , 2018. He had just turned 30 

in April. He had been smoking Heroin for the last few years. We did not know he 
was smoking Fentanyl and had talked with him about the dangers of this drug. He 
told me, “You can’t OD from smoking Heroin, Mom.” 

107 - My wife and I lost two children due to premature births over 30 years ago. 

108 - Perinatal, 30+ years ago. 28 weeks - 2 hours. 26 weeks - 8 hours. 

109-1 lost my beautiful and precious 20-year-old daughter to suicide unexpectedly and 
tragically last May. 

110 - My stepson overdosed on heroin when he was in his early 20’s - 2014.1 also had a 
miscarriage in the 80’s. 

2. Were your expectations for this workshop met? 

101 - yes 

102 - yes 

103 - yes 

104 - exceeded 

105 - yes 
106-Yes 

107 - yes 

108 - yes 

109 - yes 

110 - yes 

How? 
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101 - useful tools for self-compassion, specifically guided meditations 

102 -1 connected with other parents who had lost a child. 

103 - meditations, small groups 

104 - Didn’t know what to expect but was surprised by the emotions and thoughts 

that were pulled by the exercises. 

105-1 did not have any expectation, but going through the exercises, it has given 
me a process to deal with my grief. 

106 -1 didn’t really know what to expect. 

107-1 felt that it was a great experience for all especially for those in the early 
stages of grief. I know my friends were touched by your presentation. I 
had never heard her talk about her son before that day. She had always 
been too choked up to say anything. 

108 - a chance to gather with like-hearted and wounded folks 

109 - the deep sharing of personal loss, grieving, and the compassionate approach 

of relating and treatment. 

110 -1 related to the information that was presented 


How not? 
101 
102 

103 

104 

105 

106 

107 

108 

109 

110 


new material 

ooo 

ooo 

ooo 

ooo 

I didn’t know it would be so much meditation, which I seem to have a 
problem with, 
ooo 
ooo 
ooo 
ooo 


3. Grief 

a. What was your level of grief before the workshop? 

101 - high 

102 - Moderate depending on the moment. 

103-high 

104 - moderate 

105 - On a scale of 1 - 10, 6 

106 - from 1 to 10? 9, it affects me daily 

107 - So many years have passed but it is still a source of pain and sorrow. 

108 - Difficult to measure. Grief can erupt accompanied by tears at unexpected 

moments. 

109 - Unthinkable, devastating, incomprehensible, hopeless, eternal 

110 - Varies, some time has passed since his death but I still experience waves of 

grief. 
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b. What have you done previously to cope with your grief? 

101 - counseling, support groups, spiritual support, time off from work 

102 - Write, exercise, self-care, yoga 

103 - nothing 

104 - Perinatal loss training to help others but was also healing for me. Coped by 

reading stories of others who interrupted pregnancies. Transforming grief 
by providing therapy to other women who had miscarriage and loss. Yoga. 

105- 1 cried and mentally thought through the whole experience. 

106- 1 have gone to private counseling, joined Shatterproof.Org and joined 

GRASP (GRIEF RECOVERY AFTER SUBSTANCE PASSING - 
GRASP) but haven’t attended a meeting yet. I talk and walk with people 
who have experienced the loss of a child and with friends that haven’t as 
well. 

107- 1 had met a friend through Empty Cradle early on and that really helped me 

realize that I was not alone. My wife and I leaned on each other quite a bit 
during those days and then our girls were bom and that eased most of the 
pain. 

108 - Support group. Befriended a mom that lost a baby the same day we did. 

109 - Massive reading of books related to suicide 

Yoga recommended by therapist 

Seeing therapists (psychiatrist, psychologist, grief counselor) 

Attended group therapy sessions 

110 - Mostly just accept the tears. I made a donation in his name which helped a 

lot 

c. What has been the most useful practice in your grief process? 

101 - ooo 

102 - writing and sharing with others, self-care. 

103 - meditation/telling someone my story 

104 - Transforming grief by working with others. Yoga. 

105 - Trying to accept the situation with not blaming myself for it. 

106 - Talking to others who have gone through something similar. 

107 - Prayer and talking about it. 

108 - Prayer, visiting the cemetery, commemorative figurines. 

109 - Talking to people that seem to understand and relate to my pain and tragic 

loss. 

110 - Allowing myself to feel all the pain as well as remember good times. 

4. Did this workshop change your level of grief and if so how? 

101 - no 

102 - no 

103 - yes 

104 - yes 

105 - yes 
106-YES 
107 - yes 
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108- Yes. 

109- Yes 

110 - Yes it did. 

YES please elaborate 

101 - ooo 

102 - ooo 

103 - It lowered my anxiety and made me realize I’m not alone and now I’m 

considering attending support groups 

104 - Provided relief by generating more self-compassion and validation 

105- 1 think it has given me a process to cope with my grief, so it has helped me 

deal with my grief. 

106- 1 am not sure, I find that every day is different, but I think it helped and I 

am glad I came home with a book and hand-outs to refer to. 

107 - It allowed me to meditate at a new level with the help of Playdough. 

108 - It re-stimulated the deep grief after 33 years - momentarily. 

109 - My loss and pain is so impossible to comprehend and there are no words for 

it. However, it’s good to learn new methods/techniques to cope with the 
deep and dark and hopeless abyss of pain and loss. 

110 -1 feel lighter, discovering the compassion for myself within my grief. 

Taking time to go within exploring the feelings that I keep pushed down. 

NO please elaborate 

101 - Grief doesn’t go away according to presenter 

102-1 believe grief levels are ever-changing depending on the time and situation 
you are in. 

103 - ooo 

104 - ooo 

105 - ooo 

106 - ooo 

107 - ooo 

108 - ooo 

109 - ooo 

110 - ooo 

5. Do you expect any effects of this workshop on your experience of grief to continue? 

101 -1 hope so 

102 - yes 

103 - Yes, it will help because now I am going to attend support groups. 

104 - Likely will practice more meditations 

105 - The workshop will help me going forward in my life as I have to deal with death. 

106 - Yes, I will continue to try to meditate and work through my grief compassionately. 

107 - Not in my grief but in my meditation life. 

108-Yes 

109 - Compassion for myself 

110 - Yes using PULSE - it’s something I can do anytime. 
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6. Workshop Structure 

a. PACE (About right too slow too fast) 

101 - too fast at end 

102 - about right 

103 - about right 

104 - about right 

105 - about right 

106 - about right 

107 - about right 

108 - about right 

109 - about right 

110 - about right 

b. HANDOUTS (Helpful Not helpful No Opinion) 

101 - haven’t looked at yet 

102 - helpful 

103 - very helpful 

104 - helpful 

105 - helpful 

106 - very helpful 

107 - helpful 

108 - helpful 

109 - helpful 

110 - helpful 

c. FLIP CHARTS (Helpful Not helpful No opinion) 

101-OK 

102 - helpful 

103 - very helpful, I took pictures of them 

104 - helpful 

105 - no opinion 

106 - also helpful 

107 - helpful 

108 - helpful 
109-N/A 

110 - N/A 

7. Rate the following sections (helpful/not helpful and why?) 
a. Compassion Practice model - intro and explanation 

101 - It’s been a long day and it’s hard to remember which meditation was which. 

Also the presenter speaks very softly so I didn’t always pick up on 
everything. 

102 - helpful 

103 - yes, very helpful 

104 - helpful for providing rationale 
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105 - It helped by understanding that others are going through the same grief that 

I am going through. 

106 - Very helpful, something I can refer to and try to remember. 

107 - Helpful but I feel for new people to this practice may need a little more 

explanation of how, what and why this is helpful. 

108 - Coming from a familiar perspective, you did a great job walking us through 

each component. 

109 - Helpful - to break the ice, to establish the rapport with each other, given we 

do not know each other 

110 - Very clear, able to understand and use. 

b. Getting Grounded intro & Meditation 

101 - OK 

102 - helpful 

103 - most helpful for me 

104 - loved the compassionate person who “joined” this meditation 

105-1 had already discovered meditation as a stress relief method many years 
earlier in my life to manage my migraines. 

106 - Not helpful, only because I find it so hard to meditate. My mind doesn’t 

seem to be able to shut down, although the first meditation was better than 
the others. Maybe I was more open since I didn’t realize what we were 
doing yet © 

107 - Very helpful using the Playdough allowed me to focus on my still voice in 

my head. 

108 - see “a” 

109 - Helpful - to tend the pain and the experiences of the suffering of our loved 

ones 

110 - Very helpful and allowed me to relax & feel safe & open to meditation. 

c. Self-Compassion - interior movements intro & Meditation 

101 - OK 

102 - helpful 

103 - yes, helpful 

104 - Yes, powerful meditation of inviting in different emotions for eliciting 

awareness 

105 - helpful 

106 - Very helpful since I believe I lack self-compassion in a lot of ways, 

meditation, not so much. 

107 - Helpful I did not have any movements but I was able to still my mind for 

the first time. 

108 - see “a” 

109 - Helpful - crucial to our healing. It seems that we tend to forget about 

ourselves when we need the most. 

110 - Very helpful and allowed me to establish a beginning in self-compassion 

exploration 
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d. 


Self-Compassion - PULSE/FLAG intro & Meditation 

101 - OK I think some of the meditations were too wordy so it got 

confusing. 

102 - helpful 

103 - helpful 

104 - helpful for understanding how to develop a mantra/personified emotion 

105 - This gave me an understanding of how I was feeling with words and 

phrases that I could not verbalize. 

106 - Also very helpful since I believe I lack self-compassion in a lot of ways, 

meditation, not so much. 

107 - Helpful but this may be where there needs a little more time for 

explanation. 

108 - see “a” 

109 - Good to reflect and know our deepest fear and what we love, long for, and 

our natural gift. I tend to numb through my inmost feelings when I’m 
busy, in pain or upset. It’s good to be aware of these, and not to be scared 
of them, since they are within us and part of us. 

110 - Very helpful, easy to understand, I like how it’s laid out. 


e. Compassion for others intro & Meditation 

101 - Confusing - tried to ask questions later but I don’t think presenter 

understood what I was asking. 

102 - helpful 

103 - helpful 

104-1 found it helpful that we used this time to hear about the other group 
members’ grief and loved ones 

105 -1 felt that I was not alone. 

106 - Very helpful, even though I feel that I am fairly compassionate for others at 

this point in my life. There was a time when I wasn’t and was judgmental 
of others and lacked the compassion I wished for in others. Again, 
meditation.. .megh 

107 - Helpful but please remind people that if you don’t have compassion for 

yourself, you cannot have compassion for others! 

108 - see “a” 

109 - Helpful - in redirecting the purpose of pain and finding meaning of our 

loved one’s passion and passing, and to keep the memory of our loved 
one’s alive. 

110 - very helpful 

f. Discerning compassionate action & Meditation 

101 - way too fast 

102 - helpful 

103 - helpful 

104 - helpful for identifying other ways of transforming grief 

105 - This one was hard for me to understand exactly what was being said. 

106 - Not sure about this one 
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107 - helpful 

108 - see “a” 

109 - Helpful - learn how to be grounded in our grieving process, try to be 

understanding that both ourselves and others all have a history and 
background that influence our behaviors, actions, attitudes, perspectives, 
and the way we interact with and respond to each other 

110 - very helpful 

8. Were the concepts understandable? 

101 - yes 

102 - yes 

103 - yes 

104 - yes 

105 - very much 

106 - Possibly not so much, since I really don’t remember 

107 - ooo 

108 - Yes - because I’m well acquainted with them - finally 
109-Yes 

110 - Yes - completely. 

9. What was most helpful in understanding the concepts? (e.g. Explanations, Stories, 
Meditations) 

101 -1 liked the handout where we personified the feeling. That was helpful. 

102 - stories 

103 - meditations and then discussing in small groups 

104 - stories 

105 - the group sessions 

106 - Explanations and stories. I think it would help if the people involved each 

introduced themselves and their stories first (if comfortable with it). 

107-1 believe stories are the easiest way for me to understand them but not necessarily 
the only way. We each comprehend things differently. 

108 - stories, meditations 

109 - Personal stories and reflections are very helpful for me to relate to, not feeling 

alone. 

110 - The stories were all relatable, explanations clear and easy to understand. The 

meditations helped me be open to the information 

10. Do you plan to use any of the meditations after this workshop? 

101 -1 will try. They may need to be recorded to work well. 

102-Yes! 

103 - yes 

104 - yes 

105 - yes 

106 -1 will try, but don’t have a whole lot of hope that it will work. 

107 -1 do not know at this point. 

108 - every Tuesday at least 
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109 - ooo 
110-Yes 

a. Which were the most helpful? 

101 - first one 

102 - sacred moment meditation 

103 - first one 

104 - compassion with a difficult emotion and welcoming meditation 

105 - Sitting in the groups and exchanging our thoughts and experiences. 

106 - The first meditation we did, was the closest I felt to actually meditating. I 

was able to concentrate a bit more. 

107- 1 am not sure 

108- the 1 st & 2 nd 

109 - Breathing and self-compassion 

110 - Welcoming presence, but I actually enjoyed, appreciated all of them. 

b. Which were the least helpful? 

101 - Last one was way too fast and wordy. Too many questions. 

102 - the last one- more so because I wasn’t able to settle into it, and it felt 

overwhelming. 

103-2 nd one 
104 - n/a 

105-1 did not feel there was any section that was not at least helpful. 

106 - The last one, as you said at the time, it was a bit rushed (beyond your 
control) and I felt pretty lost during the whole meditation. 

107-1 am not sure 

108 - the last one because I had reached my meditations limit for the day. I 
instead went into super-relaxed mode. 

109- 1 feel like that I need more [undecipherable] for me to relate to 

110- N/A 

11. Rate the time of sharing the meditation experiences? (helpful/not helpful) 

101 - Helpful but did not flow well 

102 - helpful 

103 - good 

104 - very good 

105 - helpful 

106 - Not helpful, but that is just me and the way meditation has always gone for me. 

Very rarely do I feel completely relaxed and comfortable. 

107 - Really helpful, especially for new comers to see that their experiences are not 

unlike others! 

108-1 would have liked more time - very helpful. 

109 - Helpful 

110 - Helpful - for me exactly the right amount of time 

12. Did you buy a book? 
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101 -1 will buy two of each 

102 - no 

103 - yes 

104 - no 

105 - yes 

106 - Yes the non-religious one 

107 - no. already have one 

108 - n/a 

109 - n/a 

110 -1 plan to. 

13. How was the length of time for the workshop? (Adequate, Too long, too short 

101 - Not sure. It was rushed at points but I don’t think enough time was given. 

102 - adequate 

103 - good -1 could see this as a weekend workshop 

104 - could have been longer 

105 - adequate 

106 - Adequate, before I got there it seemed like it would be too long, but the time went 

by very quickly. 

107-1 would have liked to see it go on a little longer but I know that it was out of your 
control since we did start a little late due to late arrivals. 

108 - adequate because there is a lot to cover in one day 

109 - adequate 

110 -1 like the two three-hour sessions for one-one-one. It gave me a chance to reflect 

between workshops. 

14. Overall evaluation of workshop 
Helpful? 

101 - yes 

102 - Yes - it was helpful! 

103 - yes. I would love to have an art project included where each person made 

and shared something about the lost child and the name of the child. 

104 - excellent 

105 - yes 

106 - Yes, in many ways (even the meditation ©) 

107 - yes 

108 - oh, yeah! 

109 - yes 

110 - Very helpful, gave me good tools. 

Not Helpful? 

101 - ooo 

102 - ooo 

103 - ooo 

104 - n/a 

105 - ooo 
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106 - ooo 

107 - ooo 

108 - ooo 

109 - ooo 

110 - ooo 

Was it understandable? 

101 - yes 

102 - yes 

103 - yes 

104 - yes 

105 - The workshop was very helpful and easy to understand. 

106 - Yes, very easy to understand. 

107 - yes 

108 - yes 

109 - yes 

110 - yes 

Would you participate in future Compassion Practice sessions? 

101 - yes as a practice 

102 - yes 

103 - yes 

104 - yes 

105 - Probably not since I feel fairly accepting of my son’s death but will use the 

meditation process when I need to manage those moments of grief. 

106 - Yes, absolutely 
107-1 have and I will. 

108 - of course! 

109 - Yes, helpful 

110 - yes 

Would you recommend this workshop to others? Why or why not? 

101 - to people not familiar with mindfulness, Buddhism, guided meditation, 

compassionate care 

102 - Yes, I think this could help many people suffering in their grief. And also, 

holding this space and having people connect through shared grief, is 
healing in itself. 

103 - yes 

104 - Yes. Powerful to grieve with others regardless of age of loss. 

105 - Yes, it gives you a process to understanding what you are going through 

and a way to manage it. 

106 - Yes I already did recommend it to a woman I know that lost her son 4 years 

ago to an overdose. I think that meeting others in your circumstances and 
all that was discussed and learned at the workshop can’t help but benefit 
someone going through the grief of losing a child. It is something that will 
never go away. 
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I would like to see it handled differently, perhaps, introducing people at 
the beginning and hearing their stories if they wanted to tell them. Also, 
when splitting into groups, maybe keep changing the groups, so that 
everyone has a chance to connect with all participants. 

I thought you did a great job leading the workshop and I really did feel 
like I got something out of it. It was very nice meeting you and we look 
forward to hearing from you. Thank you. 

107 - Yes, because whatever stage of grief you are in, it never completely goes 

away! This can be a valuable tool for someone at any stage of their 
process. 

108 - yes - it’s a great intro to a great tool. 

109 - Yes, helpful 

110-Yes-I think this helps with all grief. I can see it working well for anyone 
who is grieving 
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